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INTRODUCTION 


To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  COUNCIL. 

I have  the  honour  to  present  my  Report  for  the  year  1967,  covering  both  the  Health  and  School  Health 
Services. 

You  will  recall  that  I explained  in  my  Report  last  year  that  it  was  my  intention  in  each  succeeding  Annual 
Report  to  highlight  a particular  aspect  of  the  work  of  this  Department  and  in  this  issue  I have  chosen  as  a main 
topic  the  supremely  important  one  of  collaboration  between  those  who  provide  and  administer  the  various  medical 
and  related  services.  It  has  always  seemed  to  me  that  whilst  the  National  Health  Service  Act  originally  set  up 
a Health  Service  based  on  a tripartite  administration  it  was  intended  that  it  should  operate  in  such  a way  that 
patient  care  should  be  readily  available  and  unaffected  by  separate  administrations.  As  County  Medical  Officer 
my  main  concern  is  the  field  of  community  medical  care,  the  administration  of  which  is  a divided  responsibility 
between  the  Local  Health  Authority  and  Executive  Council  with  whom  the  family  doctors  are  in  contract.  For 
the  past  many  years  it  has  been  the  clearly  accepted  policy  of  the  Hampshire  County  Council  to  integrate  the 
County  Council’s  community  based  medical  service  with  that  of  the  family  doctors  by  placing  this  service  freely 
at  their  disposal,  and  this  has  been  achieved  primarily  by  the  attachment  of  nurses,  midwives  and  health  visitors 
to  work  with  and  under  the  direction  of  family  doctors  in  the  field  of  community  care.  Many  additional  ways 
were  soon  apparent  where  patients  could  benefit  from  closer  integration  of  the  family  doctor  and  Local  Health 
Authority  medical  services  and  these  are  described  in  the  following  pages  of  this  Report.  The  latest  link  between 
the  services  and  one  which  has  an  immense  potential  is  the  use  by  the  family  doctor  service  of  the  County  Council 
computer.  The  service  is  being  offered  to  all  general  practitioners  in  the  Administrative  County  whereby  appoint- 
ments for  immunisation  and  vaccination  are  made  through  the  computer  for  all  their  pre-school  child  patients; 
the  invitation  cards  being  sent  out  from  this  office.  Computer  recall  can  later  be  used  for  more  routine  work 
such  as  pre-natal  and  post-natal  care,  routine  management  and  surveillance  of  diabetics,  and  other  at  risk  patients. 

As  members  will  know  we  are  constantly  experimenting  with  ways  and  means  of  integrating  the  School 
Health  Service  with  that  of  the  family  doctors  and  Dr.  Bacon  describes  in  the  School  Health  Section  of  this 
Report,  which  has  once  again  been  ably  contributed  by  him,  a new  method  which  has  been  devised  in  Andover 
for  using  family  doctors  in  the  School  Health  Service  which  unlike  the  other  two  could  be  applied  anywhere  in  the 
County  where  the  family  doctors  want  it  and  personalities  fit.  At  the  time  of  writing  it  has  been  going  one  year  and, 
like  the  other  two  experiments  at  Hythe  and  Crondall,  is  under  review. 

Whilst  these  links  with  the  family  doctor  service  have  been  forged  steps  for  closer  and  more  integrated 
methods  of  working  with  the  Hospital  Service  have  also  been  taken  and  details  of  these  will  be  found  in  the 
following  pages.  I am  especially  pleased  with  the  link  recently  forged  whereby  in  many  areas  now  it  is  possible 
for  County  Council  midwives  to  operate  either  on  the  district  or  in  the  hospital  as  the  need  demands.  I have 
long  felt  that  to  split  midwifery  into  two  branches — one  for  service  in  the  hospital  and  one  for  district  service — 
is  a wrong  and  wasteful  use  of  their  skill. 

In  addition  to  the  close  association  of  Group  Practice  with  the  Local  Health  Authority  nursing  and  other 
domiciliary  staff  I consider  that  the  provision  of  Health  Centres  is  of  equal  importance  as  an  ingredient  towards 
improved  community  medical  care.  This  County  has  an  ambitious  Health  Centre  building  programme  laid 
down  and  it  is  hoped  to  build  at  the  rate  of  three,  or  possibly  four,  Health  Centres  a year  until  the  need  is  met. 
Health  Centre  accommodation  is  surely  the  ideal  place  for  the  family  doctor  to  work  and  from  which  he  can  give 
a complete  service.  Good  doctoring  is  fostered  in  such  surroundings  where  the  standard  of  resources  in  diagnostic 
equipment  is  high  and  because  of  the  sharing  of  interest  and  responsibility  which  comes  to  pass  when  consultant, 
family  doctor  and  ancillary  workers  operate  as  a team.  Herein  you  get  that  integration  of  preventive  and  curative 
medicine  so  desirable  for  a nation’s  health.  In  exploring  with  the  Executive  Council  the  need  for  Health  Centres 
throughout  the  County  many  interesting  variations  for  providing  accommodation  come  to  light,  and  one  in  particular 
I would  mention  as  it  appears  as  the  illustration  on  the  front  cover  of  this  Report.  It  is  built  in  Alresford  where 
two  separate  firms,  each  of  two  doctors,  have  joined  and  built  for  themselves  first  class  accommodation  and  have, 
in  co-operation  with  the  County,  included  in  their  building,  rooms  suitable  for  joint  use  of  family  doctor  and  Local 
Health  Authority  services  as  well  as  one  surgery  for  use  by  County  Dental  officers. 

These  many  ways  for  the  ever  closer  integration  of  the  three  branches  of  the  Health  Service  lead  one 
naturally  to  consider  whether  some  unified  administration  of  the  country’s  medical  service  would  not  be  desirable, 
for  there  can  be  no  doubt  that  with  the  close  integration  of  the  various  medical  services  in  this  County  the  overall 
standard  of  community  medical  care  has  improved. 

I am  indeed  most  grateful  to  the  various  members  of  my  staff  who  have  contributed  sections  of  this  Report 
and  to  Mr.  Lloyd,  my  Chief  Administrative  Asssistant,  who  has  so  ably  acted  as  editor. 

I express  my  very  sincere  thanks  to  all  the  members  of  my  staff  for  their  help  and  hard  work  and,  in 
conclusion,  my  gratitude  to  the  Chairmen  and  members  of  the  Committees  associated  with  the  work  of  my 
Department  for  their  help  and  encouragement. 

I.  A.  MacDOUGALL, 

County  Medical  Officer. 
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GENERAL  AND  VITAL  STATISTICS 


Population. 

The  population  of  the  Administrative  County  estimated  by  the  Register  General  in  Mid-1967  was  as 
follows: — 


Urban  Districts 

570,390 

Rural  Districts 

361,960 

Administrative  County 

932,350 

Year 

Population 

Year 

Population 

1956 

699,000 

1962 

801,740 

1957 

715,100 

1963 

822,830 

1958 

732,200 

1964 

854,790 

1959 

750,000 

1965 

879,500 

1960 

765,130 

1966 

905,060 

1961 

775,160 

1967 

932,350 

Vital  Statistics. 


1967 


Live  births 

17,364 

Live  births — rate  per  1,000  population 

18.6 

Illegitimate  live  births  per  cent,  of  total  live  births 

6.6 

Still  births 

213 

Still  birth  rate  per  1,000  live  and  still  births  ... 

12.1 

Total  live  and  still  births  ... 

17,577 

Infant  deaths  (deaths  under  1 year)  ... 

281 

Infant  mortality  rate  per  1,000  live  births — total 

16.1 

Infant  mortality  rate  per  1,000  live  births — legitimate 

16.2 

Infant  mortality  rate  per  1,000  live  births — illegitimate 

15.5 

Neo-natal  (deaths  under  four  weeks)  per  1,000  live  births 

10.5 

Early  Neo-natal  (deaths  under  one  week)  per  1,000  total  live  births 

9.1 

Perinatal  (still  births  and  deaths  under  one  week)  per  1,000  total  of  live  and  still  births 

21.2 

Maternal  deaths  (including  abortions) 

2 

Maternal  mortality  rate  per  1,000  live  and  still  births  ... 

.11 

Live  and  Still  Births. 


Male 

Female 

Total 

Rate  per  1,000  Population 
Hampshire  j England  and  Wales 

Live  Births : 

Legitimate 

8,261 

7,942 

16,203 

17.37 

Illegitimate 

596 

565 

1,161 

1.24 

17,364 

18.6 

17.2 

Still  Births: 

Legitimate 

94 

96 

190 

0.203 

Illegitimate 

12 

11 

23 

0.024 

213 

0.227 

— 

Total  Live  and  Still  Births 

8,963 

8,614 

7,577 

18.8 

— 

Deaths. 


Male 

Female 

Total 

Rate  per  1,000  Population 

Hampshire 

England,  and  Wales 

4,783 

4,598 

9,381 

10.06 

11.2 

The  main  causes  of  deaths  continue  to  be  diseases  of  the  circulatory  system  and  cancer. 
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Number  of  Deaths 


1967 

1966 

1965 

1964 

1963 

1962 

Diseases  of  the  circulatory 
system  ... 

4,938 

4,869 

4,791 

4,542 

4,943 

4,515 

Cancer 

1,888 

1,772 

1,743 

1,644 

1,544 

1,499 

Pneumonia 

557 

617 

496 

457 

562 

518 

Bronchitis 

348 

362 

362 

336 

458 

365 

Deaths  of  Infants  under  One  Year. 


Number 

Administrative  County 

England  and  Wales 

1965 

1966 

1967 

1965 

1966 

1967 

Total  infants  per  1,000  live  births 
Legitimate  infants  per  1,000 

281 

17.9 

16.4 

16.1 

19.0  , 

19.0 

18.3 

legitimate  births 

Illegitimate  infants  per  1,000 

263 

17.8 

16.1 

16.2 

— 

— 

— 

illegitimate  births 

18 

19.4 

21.9 

15.5 

— ' 

— 

— 

Deaths  of  Infants  under  Four  Weeks. 


Number 

Rate  per  1,000  total  live  births 

Neo-Natal  (deaths  under  four  weeks) 

182 

10.5 

Early  Neo-Natal  (deaths  under  one  week) 

159 

9.1 

1966 

1967 

The  number  of  babies  dying  under  the  age  of  four  weeks  was 
as  follows:  — 

Dying  before  24  hours 

89 

95 

Dying  between  1 day  and  1 week 

63 

64 

Dying  between  1 week  and  4 weeks 

26 

23 

Total  . . . 

178 

182 

Number 

Rate  per  1,000  total  live  and 
still  births 

Perinatal  (still  births  and  deaths  under  1 week  combined)  ... 

372 

21.2 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 


Co-ordination,  Co-operation  and  Integration. 

The  policy  of  the  County  Council  over  the  past  14  years  has  been  to  work  as  closely  as  possible  with  the 
general  practitioner  and  hospital  services;  to  co-ordinate,  co-operate  and  integrate  the  Services  to  an  ever  increasing 
degree  and  in  every  variety  of  ways.  It  is,  I am  convinced,  only  by  such  development  that  the  patient  can  receive 
the  maximum  benefit  from  the  Health  Service. 

In  the  field  of  community  care  the  family  doctor  is  the  central  figure  and  therefore  it  has  been  first 
priority  to  give  him  the  supporting  staff,  which  make  a true  domiciliary  medical  team. 

The  first  step,  however,  was  to  stop  giving  treatment  in  County  Council  clinics  and  ask  the  family  doctors 
to  see  any  child  whom  the  Council’s  medical  staff  felt  needed  treatment  or  reference  to  a specialist.  In  this  way 
the  confidence  of  family  doctors  was  gained  and  they  no  longer  felt  that  local  health  authority  staff  were  treating 
their  patients.  At  the  same  time  the  family  doctors  were  told  about  the  services  which  the  authority  provides 

and  they  were  encouraged  to  use  them.  For  many  years  now  young  doctors  and  general  practitioner  trainees 

have  spent  a week  in  the  department  seeing  and  hearing  about  the  various  services  with,  I am  sure,  mutual  benefit. 

The  next  step  taken  was  to  offer  to  any  family  doctor  who  wished,  health  visitor,  nurse  and  midwife 
attachment  to  their  practice.  The  first  such  “attachment”  was  in  1955;  now  82  practices  involving  231  doctors 
and  180  staff  are  included  in  the  scheme.  Arrangements  are  made  with  neighbouring  authorities  for  cross- 
boundary working  so  that  attached  staff  can  work  with  all  the  doctor’s  patients. 

Through  this  scheme  doctors  have  learnt  a great  deal  more  about  the  work  of  health  visitors  and  nurses. 
They  realise  their  usefulness  and  are  making  more  demands  on  their  abilities  and  time  than  ever  before,  though 
in  many  respects  family  doctors  still  fail  to  delegate  to  their  nurses  much  work  which  lies  within  their  competence. 

Mental  health  social  workers  too  are  “ attached  ” to  group  practices  in  many  parts  of  the  County.  In  their 

work  with  the  mentally  ill  their  duties  often  include  supervision  of  patients  from  a mental  nursing  as  well  as  a 

social  aspect.  They  need  to  work  closely  with  the  general  practitioner  and  are  an  integral  part  of  the  domiciliary 
team  with  an  important  contribution  to  make. 

It  is  often  through  the  influence  of  the  health  visitor  that  doctors  find  an  interest  in  the  “ well  ” baby. 
They  hold  child  health  clinics  for  their  own  patients  in  their  own  surgeries  with  the  health  visitor  and  often  they 
co-operate  in  the  developmental  examination  of  infants,  particularly  those  who  are  on  the  “ observation  ” register 
because  they  are  at  risk  of  developing  a handicap.  At  least  one  Consultant  Paediatrician  arranges  for  certain 
babies,  who  have  previously  been  followed  up  at  his  Premature  Baby  Clinic,  to  be  seen  instead  by  the  family 
doctor,  if  he  undertakes  this  work,  or  at  the  authority’s  clinic. 

The  liaison  between  the  hospital  and  the  domiciliary  services  is  important  particularly  so  far  as  children 
and  old  people  are  concerned.  Through  the  efforts  of  a Nursing  Officer — the  Hospital  Liaison  Officer — who 
was  appointed  in  1960,  health  visitors  and  domiciliary  nurses  have  come  much  closer  to  their  hospital  colleagues. 
There  is  a splendid  interchange  of  information  and  regular  attendance  at  out-patients  paedriatric  and  geriatric 
clincs. 

These  policies  make  sense  of  buildings  in  which  general  practitioners,  domiciliary  nursing,  midwifery  and 
health  visiting  staff  and,  where  possible,  hospital  services  can  all  have  accommodation.  Health  centres  should  be 
provided  to  enable  services  to  be  integrated,  not  merely  to  make  it  possible  for  them  to  work  under  one  roof. 
In  the  same  way  when  group  practice  premises  are  being  planned  or  extended  it  is  important  that  accommodation 
is  available  for  attached  staff  and  to  enable  the  doctors  to  undertake  well  baby  clinics,  immunisation  sessions,  etc. 

The  possibility  of  collaborating  with  a group  of  general  practitioners  in  the  provision  of  local  health  authority 
accommodation  in  a new  group  practice  centre  occurred  at  Alresford  during  the  year.  These  doctors  have  attached 
staff  and  are  providing  a dental  suite  for  the  authority  to  rent  together  with  accommodation  in  which  a speech 
therapist  and  mental  health  social  worker  can  have  consultations.  This  centre  will  open  during  1968. 

The  development  over  a period  of  many  years  of  the  policy  of  early  discharges  by  hospitals  has  brought 
about  a close  working  relationship  between  the  domiciliary  and  hospital  nursing  services.  In  more  recent  years 
arrangements  have  been  made  for  domiciliary  midwives  to  deliver  some  of  their  patients  in  general  practitioner 
maternity  units.  This  co-operation  is  excellent  but  an  even  closer  working  liaison  must  develop  as  the  national 
and  local  shortage  of  midwives  brings  greater  pressures  to  bear.  No  doubt  the  time  is  not  far  distant  when  all 
midwives  will  be  employed  by  a single  authority  and  work  either  in  hospital  or  in  the  community. 

There  is  a new  hospital  being  built  at  Frimley  just  over  the  border  in  Surrey  which  will  serve  a large  area 
of  the  north-east  of  the  County.  It  is,  however,  being  planned  on  the  basis  of  two  acute  beds  per  thousand 
population  instead  of  the  usual  three  beds  per  thousand  population.  The  cost  of  providing  and  maintaining  an 
hospital  bed  is  extremely  high  and  it  is  proposed  to  keep  patients  in  the  Frimley  Hospital  for  as  short  a time  as 
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possible  compatible  with  their  medical  need.  This  will  mean  that  far  greater  reliance  will  be  placed  on  the  services 
provided  by  general  practitioners  and  by  domiciliary  nurses;  it  is  a challenge  to  be  met  by  both  the  doctors  and 
the  local  health  authority. 

The  Home  Help  Service  will  also  be  affected  by  this  new  development  because  of  the  need  to  look  after  more 
ill  people  in  their  own  homes.  The  Ambulance  Service  may  well  carry  more  out-patients  with  possibly  a greater 
proportion  of  stretcher  cases.  Both  these  services,  of  course,  have  a long  history  of  co-operation  with  other 
branches  of  the  National  Health  Service:  the  Home  Help  Service  particularly  with  general  practitioners,  the 
Ambulance  Service  with  both  them  and  the  Hospital  Service. 

The  Ambulance  Service  has  had  close  relations  with  the  hospitals  because  they  create  the  greatest 
demand  for  ambulance  transport.  It  has,  however,  been  felt  for  some  time  that  a joint  appointment  of  an 
Ambulance  Liaison  Officer  at  the  major  hospitals  serving  the  County  was  important  if  the  most  economic  use 
of  the  service  was  to  be  made  by  zoning  appointments,  taking  part  in  planning  expansion  of  clinics,  educating 
patients  about  the  use  of  ambulances,  etc.  It  is  hoped  very  soon  to  make  the  first  such  appointment  of  such  an 
officer  who  will  also  serve  the  County  Borough  of  Southampton  (in  fact  this  post  was  filled  for  a few  months  a 
year  or  two  ago). 

The  Hospital/Ambulance  Radio  link  is  now  clearly  needed  to  enable  ambulance  crews  and  hospital  staff 
to  communicate  particularly  when  a casualty  is  being  brought  into  hospital.  It  will  enable  the  crew  to  receive 
expert  instruction  while  at  the  same  time  the  hospital  can  be  warned  of  the  type  of  patient  who  is  coming  and 
the  necessary  equipment  prepared.  It  is  clear  that  other  forms  of  communication  equipment — Telex,  Electrowriters, 
Telephone  answering  and  recording  machines — will  be  needed  to  facilitate  messages  between  general  practitioners 
and  hospitals  on  the  one  hand  and  the  ambulance  control  on  the  other. 

Another  way  in  which  the  local  health  authority  collaborate  with  family  doctors  is  in  the  provision  of 
nursing  equipment  for  use  in  the  home.  The  British  Red  Cross  Society  provide  this  service  as  the  authority’s 
agents  but  major  equipment  such  as  hoists  and  ripple  beds  are  fitted  and  maintained  by  the  Council’s  own  officers. 
Occasionally  more  sophisticated  equipment  is  needed  and  the  hospital  authorities  then  join  in  the  collaboration. 
Iron  lungs  for  use  in  the  home  have  been  provided  and  more  recently  (as  mentioned  later  in  more  detail),  kidney 
machines  have  been  installed  to  enable  patients  to  have  renal  dialysis  at  home. 

No  opportunity  is  missed  to  improve  the  Council’s  relationship  with  other  parts  of  the  Health  Service. 
The  Vaccination’s  and  Immunisation  Computer  Scheme,  designed  primarily  to  improve  the  state  of  protection 
of  children  in  Hampshire,  enables  an  appointment  and  recording  service  to  be  provided  for  general  practitioners. 
The  cross  membership  of  various  Committees  and  authorities  helps  to  co-ordinate  the  affairs  of  the  three  parts  of 
the  Service  while  the  officers  are  always  in  touch  with  one  another.  There  is  considerable  interchange  of  ideas 
through  training  schemes — for  instance  doctors  and  hospital  officers  take  part  in  the  Council’s  training  of  district 
nurses  and  ambulance  drivers,  County  medical  staff  lecture  hospital  nurses,  while,  as  has  been  mentioned,  general 
practitioners  spend  a week  in  my  department  finding  out  about  the  Council’s  services. 

There  is,  therefore,  a great  deal  of  collaboration,  co-ordination  and  integration  being  achieved  but  there 
is  scope  for  more.  It  would  seem,  however,  that  only  by  the  integration  of  the  three  parts  of  the  Health  Service 
under  one  authority  can  the  most  effective  and  efficient  service  be  provided. 


Health  Centres. 

Progress  towards  opening  further  Health  Centres  based  on  the  principles  of  attachment  and  integration 
have  been  disappointingly  slow.  It  is  hoped  that  four  Centres  at  Winchester,  Rowner  (Gosport),  Basingstoke  and 
Andover  will  be  started  during  1968.  The  Ministry  of  Health  officers  have  joined  the  Steering  Committee  for  the 
Andover  project  and  their  experience  and  advice  have  been  greatly  appreciated. 

The  demand  for  Health  Centres  continues  to  increase  and  requests  have  now  been  received  from  the 
Hampshire  Executive  Council  for  a total  of  14. 

Diocesan  Councils. 

The  continued  use  of  the  Diocesan  Councils  for  Social  Responsibilities,  through  their  Moral  Welfare 
Workers,  has  relieved  the  Health  Visitors  of  this  time  consuming  work. 

Statistics  do  not  give  an  indication  of  the  magnitude  of  the  task  of  the  Moral  Welfare  Workers,  whose  job 
it  is  to  guide  each  mother  into  making  a decision  that,  in  her  own  case,  appears  to  be  the  correct  one,  taking 
into  account  the  mother’s  and  her  own  family  circumstances. 

Whatever  decision  is  taken  concerning  her  baby,  the  mother  may  well  need  the  continued  help  and  suppoit 
of  the  Case  Worker,  whom  she  will  have  come  to  regard  as  a friend,  in  re-integrating  herself  into  the  community. 

Some  800  mothers  were  helped  by  the  Diocesan  Councils  in  1967,  whilst  the  Authority  assisted  with  the 
maintenance  fees  of  some  106  mothers. 
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Family  Planning. 

The  Family  Planning  Association  continued  to  act  as  the  Agent  of  the  Authority  in  the  administration 
of  Family  Planning,  through  the  Wessex  and  Wight  Branch  of  that  Association  which  covers  most  of  the  County 
area. 

One  of  my  Senior  Medical  Officers  sits  on  the  Branch’s  Committee. 

The  Portsmouth  Family  Planning  Centre,  a branch  not  in  affiliation,  provides  a service  for  patients  in 
that  part  of  the  County  area  adjacent  to  Portsmouth  C.B. 

Some  170  medical  cases  were  referred  during  the  year  for  payment  of  the  cost  by  the  Authority  through 
the  submission  of  quarterly  accounts. 

Ministry  of  Health  Circular  15/67  introduced  the  National  Health  Service  (Family  Planning)  Act,  1967, 
increasing  the  powers  of  a Local  Health  Authority  to  enable  them  to  be  financially  responsible  not  only  for 
Medical  but  also  for  Social  Cases.  The  action  taken  by  the  Authority  on  this  new  Act  will  be  dealt  with  in  my 
1968  Report. 

Certain  additional  statistical  information  is  being  sought  from  the  Association  for  my  next  Report. 

Cervical  Cytology. 

Consultations  with  the  Hospital  Authorities  and  the  General  Practitioners  continued  in  1967  and  a number 
of  Local  Health  Authority  Clinics  were  opened  to  augment  the  service  given  by  the  family  doctor  in  areas  where 
there  was  a demand. 

Clinics  were  opened  and  held  during  the  year  at  Eastleigh,  Basingstoke,  Aldershot,  Winchester  and 
Christchurch,  resulting  in  3,099  patients  being  seen.  Of  these,  13  (0.42%)  were  referred  back  to  their  own 
doctor  for  further  investigation. 

Midwifery,  Nursing  and  Health  Visiting  Services. 

1967  has  shown  a slight  improvement  in  the  staffing  situation  as  there  has  been  an  availabliity  of  staff  to 
cover  for  some  vacancies  through  the  acceptance  and  use  of  part-time  staff. 

Staff  in  the  developing  areas  of  the  County,  i.e.,  Basingstoke  and  Andover,  with  the  influx  of  new  families, 
have  been  hard  pressed  but  relief  has  been  given  in  these  areas. 

The  need  to  cover  the  Health  Visiting  field  has  been  partially  overcome  by  the  use  of  School  and  Clinic 
Nurses  to  enable  the  qualified  Health  Visitor  to  concentrate  on  her  major  task  of  advising  families. 

Disposable  Equipment — Nursing  Service. 

I am  indebted  to  Miss  P.  L.  Simon,  Deputy  County  Nursing  Officer,  for  carrying  out  a pilot  survey  in 
one  nursing  area  of  the  County  into  the  increased  use  of  disposable  equipment. 

The  interest  and  co-operation  of  the  family  doctors,  the  nursing  staff  and  the  manufacturers  was  considerable 
and  the  survey  was  most  successful. 

The  implementation  of  disposable  equipment  in  greater  quantity,  with  a resultant  improvement  in  both 
nursing  techniques  and  standards,  will  be  carried  out  as  and  when  the  current  restrictions  are  eased. 

County  Ambulance  Service. 

Approval  was  given  at  the  beginning  of  the  year  to  the  phased  introduction  of  full  central  control  of  the 
Service  from  a new  control  room  in  Winchester,  this  to  be  linked  with  the  take-over  of  the  Voluntary  Car 
Service  as  envisaged  in  my  last  report.  On  the  1st  May  complete  control  of  the  Lymington  area  was  transferred 
to  Winchester.  By  the  end  of  the  year,  plans  were  progressing  for  absorbing  the  Fareham  and  Aldershot  areas, 
and  the  take-over  of  the  Hospital  Car  Service,  hence  to  be  known  as  the  Ambulance  Car  Service,  was  virtually 
complete. 

Training  for  Ambulance  staff  went  ahead  and  a new  development  was  the  running  of  Experimental  Courses 
on  the  lines  of  those  which  might  be  expected  to  form  the  basis  of  regional  schools.  The  Ministry  of  Health 
invited  ten  selected  Authorities,  of  which  Hampshire  was  one,  to  run  these  Courses.  Students  from  many  parts 
of  the  south  and  west  attended  the  Course  and  I am  grateful  for  the  splendid  support  given  by  these  neighbouring 
Authorities. 

In  September  Part  II  of  the  working  part  report  on  Ambulance  Training  and  equipment  was  received 
from  the  Ministry  of  Health.  This  dealt  with  equipment  and  vehicles  and  its  main  theme  was  the  need  for  an 
altogether  greater  degree  of  standardisation  than  exists  at  present,  not  only  as  regards  equipment,  but  also  vehicles, 
style  of  uniform,  rank  markings,  etc.  Perhaps  the  most  fundamental  change  recommended  was  the  departure  from 
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the  familiar  stretcher  and  its  replacement  by  the  padded  and  adjustable  light  alloy  stretcher  trolley  which  can  also 
serve  as  a seat  for  sitting  cases  or  be  completely  removed  from  the  vehicle  to  make  room  for  a wheel-chair,  bed 
or  other  specialist  item  of  equipment.  The  County  Health  Committee,  having  considered  the  recommendations 
contained  in  the  report,  decided  on  a policy  of  progressive  improvement  and  this  is  now  being  implemented. 

Eleven  new  vehicles  were  delivered  in  1967,  five  of  them  equipped  with  the  new  ambulance  trolley  stretchers. 
All  the  vehicles  were  finished  in  white,  which  is  the  colour  recommended  as  a national  standard  by  the  Ministry  of 
Health  Working  Party.  Further  progress  was  made  with  the  conversion  to  petrol  (to  improve  vehicle  performance), 
of  those  diesel  engined  ambulances  remaining  in  the  fleet  which  still  had  a useful  life  ahead  of  them. 

Chiefly  owing  to  delay  over  acquisition  of  the  chosen  sites,  work  did  not  begin  on  either  the  new  station 
proposed  at  Basingstoke  or  the  one  at  Hawley.  At  the  time  of  writing  work  is  proceeding  on  the  latter. 

As  mentioned  earlier,  the  take-over  of  the  Hospital  Car  Service  is  virtually  complete.  Now  known  as  the 
Ambulance  Car  Service,  it  operates  in  much  the  same  way  as  before,  except  that  the  drivers  receive  their  requests 
direct  from  the  Ambulance  Control  in  Winchester,  instead  of  via  an  Area  Transport  Officer.  Almost  all  the  drivers 
volunteered  to  transfer  the  new  Service,  and  a friendly  relationship  was  soon  built  up  with  the  Control  Clerks,  which 
is  a compliment  to  the  calibre  of  the  staff  selected  for  this  work.  I should  like  to  pay  tribute  not  only  to  the  volunteer 
drivers,  who  do  such  a!  splendid  job,  but  also  to  Mrs.  N.  Keane,  who  retired  from  the  post  of  County  Organiser 
of  the  Hospital  Car  Service  during  the  year  and  to  Lady  Makins  of  the  W.R.V.S.,  who  took  over  this  Office 
pending  the  completion  of  the  transfer  of  the  Service  to  the  County  Council’s  control. 

Relations  with  the  various  hospitals  served  were  good  and  the  minor  problems  which  did  occur  were  dealt 
with  in  the  main  by  the  Ambulance  Superintendents  who  have  a weekly  programme  of  visits  throughout  their 
areas.  The  County  Ambulance  Officer  maintained  a good  liaison  with  hospital  secretaries  and  a number  of  changes 
were  made  to  improve  the  service  given  to  the  patients  and  hospitals,  e.g.,  revised  planning  of  ambulance  journeys 
to  give  better  time  keeping  and  reduce  overall  journey  time. 

The  Wessex  Regional  Hospital  Board  in  conjunction  with  the  Hampshire  and  Portsmouth  Ambulance 
Services,  ran  a casualty  transport  study  in  the  Portsmouth  Group  Hospital  Management  Committee  area  for  a 
period  of  twenty  weeks.  The  object  of  this  study  was  to  measure  factors  occurring  at  the  sites  of  accidents  or 
emergencies,  factors  influencing  treatment  at  the  site  of  the  accident,  and  the  treatment  and  handling  of  the  patients 
during  transport  to  hospital.  These  factors  were  then  considered  in  conjunction  with  the  subsequent  progress  of 
the  patient.  Ambulance  crews  co-operated  by  completing  a detailed  questionnaire  for  every  casualty  taken  to 
the  Royal  Portsmouth  Hospital.  At  the  conclusion  of  the  study  the  Research  Fellow,  Mr.  W.  N.  F.  Boughey, 
F.R.C.S.,  submitted  a detailed  report  on  his  findings  and  this  was  considered  by  the  Regional  Hospital  Board  and 
the  County  Health  Committee  early  in  1968. 

Statistics  in  relation  to  the  Ambulance  Service  and  the  Car  Service  appear  on  page  16. 

Renal  Dialysis. 

It  was  necessary  during  the  year  to  give  consideration  to  carrying  out  adaptations  at  the  home  of  a patient 
about  to  be  discharged  home  from  hospital  and  needing  the  use  of  a Kidney  machine. 

The  adaptations  required  the  patient  to  have  the  use  of  a room  with  space  for  a single  bed,  the  dialysis 
equipment  and  a sink  with  a good  supply  of  water;  the  walls  and  ceilings  of  the  room  made  crack  free  and  wash- 
able. Special  storage  space  for  one  month’s  supply  of  sterile  dressings  and  clinical  concentrates  were  needed 
and  the  premises  required  special  electrical  wiring,  plumbing  to  a sink  and  a waterproof  covering. 

The  adaptations  by  the  authority  are  permitted  under  Section  28  of  the  N.H.S.  Act,  1946,  with  the  patient 
possibly  contributing  towards  the  cost  in  accordance  with  an  agreed  assessment  scale. 

The  co-operation  of  the  Hospital  Consultant,  my  department,  the  County  Architect  and  the  Medical  Officer 
of  Health  and  Engineer  and  Surveyor  of  the  Local  District  Council  if  the  accommodation  is  District  Council 
owned,  being  necessary. 

Two  such  cases  occurred  in  1967  with  more  cases  likely  in  1968. 

The  Health  Visitor  concerned  will  visit  the  Hospital  Specialist  Unit  in  order  to  acquaint  herself  with 
techniques  involved  in  caring  for  such  a patient  at  home  and  especially  in  order  to  support  the  family. 

Health  Education. 

The  Health  Education  Office  continues  to  develop  materials  and  methods  for  presenting  up-to-date 
information  on  topics  of  health  priority;  to  arrange  demonstrations  of  these  to  field  staff,  both  at  Central  and  Area 
level;  and  to  participate  in  training  schemes.  All  General  Practitioner  Trainees  visit  the  department  and  during 
their  programme  meet  the  Health  Education  Officer  and  hear  about  and  see  the  facilities  available  to  them  for 
health  teaching  in  the  Surgery. 
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New  patterns  of  health  education  are  constantly  emerging  and  in  January,  1967,  an  interesting  venture 
involving  all  branches  of  the  health  service  was  instigated  by  a general  practitioner  in  Alresford.  This  doctor  had 
been  asked  by  his  patients  to  start  an  Anti-Smoking  Clinic  in  the  town  and  was  prepared  to  do  so.  He  asked  the 
Health  Visitor  attached  to  his  practice  to  find  out  what  material  was  available  from  the  Health  Education  Office. 
This  doctor  had  seen  some  of  these  resources  when  he  had  spent  a week  of  his  traineeship  in  the  department  some 
years  before,  so  his  report  was  based  on  this  knowledge  and  on  his  knowledge  of  the  role  of  the  Health  Visitor  in 
health  education  which  he  had  gained  in  working  with  a successful  attachment  scheme.  Several  meetings  between 
the  doctors  and  nurses  who  would  be  involved  followed  and  the  original  idea  was  considerably  extended.  Through- 
out a week  all  the  primary  schools  in  the  vicinity  were  visited.  A film,  “ The  Smoking  Machine,”  was  introduced 
by  the  School  Doctor  and  Health  Visitor  and  followed  up  by  discussions  and  questions  by  the  children. 

After  these  visits  the  children  were  invited  to  submit  posters  and  poems  and  articles  on  the  subject  of 
“ Smoking  and  Health  ” in  an  open  competition  which  was  judged  by  a panel  of  local  artistic  experts.  A display 
of  these  entries  was  mounted  by  the  health  education  staff  in  the  Town  Hall  and  was  well  attended  and  reported 
in  the  Press. 

The  culmination  of  the  week’s  teaching  in  the  junior  schools  was  an  afternoon  in  the  secondary  school  with 
older  pupils  followed  by  a public  meeting  in  the  school  hall  in  the  evening. 

The  public  meeting  demonstrated  the  co-ordination  between  all  branches  of  the  Health  Service  in  the 
panel  of  experts  invited  to  answer  questions.  These  followed  a lecture  by  one  of  the  County  Health  Department 
medical  staff  and  the  showing  of  a film.  On  this  panel  was  a Chest  Physician,  a General  Practitioner,  a Health 
Visitor  and  a Public  Health  Doctor. 

The  outcome  was  the  start  of  a small  Anti-Smoking  Clinic — the  original  idea,  but  through  co-operation 
the  number  of  people  involved  had  been  greatly  extended. 

This  is  an  example  of  the  patterns  of  health  education  which  are  becoming  established. 

The  participation  of  the  Health  Education  Officer  in  the  in-service  training  schemes  of  Home  Helps  and 
Ambulance  personnel  emphasises  recognition  of  the  important  teaching  role  that  these  health  workers  have  in  the 
advice  that  they  give  to  the  sick,  the  infirm  and  the  injured  as  well  as  to  the  public  generally.  The  training 
of  student  nurses  at  the  Royal  Hampshire  County  Hospital  includes  discussion  of  “ The  Opportunities  for  Health 
Education  in  Nursing  Care.” 

In  other  training  schemes  the  group  discussions  have  resulted  in  a valuable  exchange  of  opinion  and 
information.  The  Health  Education  Officer  has  taken  part  in  staff  meetings  of  Mental  Welfare,  Child  Guidance 
and  Welfare  Officers  on  a regular  basis  and  has  also  participated  in  a child  care  officers’  house-mother  training 
scheme.  These  are  interesting  inter-departmental  liaisons  and  give  all  the  officers  concerned  an  insight  into  the 
opportunities  of  introducing  health  education  to  prevent  or  solve  some  social  problems. 

Of  the  problems  which  faced  us  in  1967  the  demand  by  the  public  for  teaching  on  the  subject  of  Drug 
Dependance  was  the  most  pressing.  In  April  a day  of  Health  Education  on  the  subject  of  Drug  Dependance  and 
Alcoholism  was  provided  by  the  Central  Council  for  Health  Education,  primarily  for  the  County  medical  staff  and 
Senior  Nursing  Officers,  and,  in  furtherance  of  the  policy  of  co-ordinating  our  work  with  other  professional  or 
departmental  groups,  representatives  were  invited  from  the  Youth  Employment  Service,  the  Probation  Service, 
the  Church,  the  Education  Department  and  the  general  practitioners.  The  material  presented  by  the  visiting 
lecturers  was  usefully  extended  by  the  participation  of  the  visitors  in  discussion  groups.  The  medical  and  other 
staff  attending  this  day  have  subsequently  met  many  requests  for  talks  on  Drug  Dependance. 

I referred  in  my  last  Annual  Report  to  a display  and  discussion  on  Cancer  Education  at  Aldershot.  Two 
more  displays  took  place  in  Basingstoke  and  Eastleigh.  On  both  these  days  the  exhibition  made  in  the  Health 
Education  office  was  staffed  by  County  doctors  and  nurses,  and  the  evening  Question  Panels  combined  hospital, 
general  practice  and  public  health  staff.  There  has  been  response  to  these  from  already  interested  members  of  the 
public  but  a disappointing  involvement  of  any  number  of  those  not  committed  to  any  organisation.  Some  follow- 
up has  been  made  by  talks  to  groups  and  by  showing  slides  of  screening  techniques  in  the  neighbouring  factories. 
Talks  to  groups  of  the  public  have  been  given  on  the  same  scale  as  in  previous  years. 

The  Area  Nursing  Officers  have  taken  over  the  arranging  in  their  areas  of  the  talks  requested  on  subjects 
which  are  particularly  suitable  to  the  experience  of  health  visitors  and  nurses.  As  well  as  de-centralising  some 
of  the  work,  this  has  helped  in  matching  speaker  to  group  and  is  proving  satisfactory. 

In  November  a display  of  the  Integrated  Health  Service  at  Hythe  which  had  been  prepared  by  the  Health 
Education  staff  in  co-operation  with  one  of  the  Hythe  general  practitioners  and  displayed  at  Hythe  Health  Centre 
was  lent  to  the  King  Edward  Hospital  Foundation  for  London.  A similar  display  was  made  of  the  developing 
integrated  health  service  in  Basingstoke  and  mounted  in  a large  exhibition  of  the  Basingstoke  Development  Group. 
This  exhibition  was  a comprehensive  one  of  all  the  development  going  on  in  the  town. 


9 


Prevention  of  Dental  Decay — The  Fluoridation  of  Water  Supplies. 

The  Minister  of  Health  has  asked  that  this  Report  should  include  reference  to  the  action  taken  by  the 
Council  under  his  Circulars  of  1962,  1963  and  1965  on  the  fluoridation  of  public  water  supplies. 

In  these  three  circulars  the  Minister  urged  local  health  authorities  to  add  fluoride  to  those  water  supplies 
which  are  deficient  in  it  naturally;  gave  them  a general  approval  to  do  so  under  Section  28  of  the  National  Health 
Service  Act;  advised  them  that  the  Minister  of  Housing  and  Local  Government  had  asked  water  undertakers  to 
respond  to  requests  received  from  local  health  authorities;  and  undertook  to  indemnify  local  health  authorities  and 
water  undertakers  in  the  event  of  Court  proceedings. 

In  November,  1967,  the  County  Council  rejected  a recommendation  of  its  Health  Committee  that  steps  be 
taken  to  introduce  fluoridation  in  those  parts  of  the  County  where  water  undertakers  were  willing  and  able  to 
introduce  it. 

The  children  of  Hampshire  continue,  therefore,  to  suffer  dental  decay  which  is  in  large  measure  preventible. 


Mental  Health  Services. 

COMMUNITY  CARE. 

The  number  of  new  patients  referred  to  Mental  Welfare  Officers  during  1967,  and  the  three  preceding 
years  are  as  follows: — 


Referred  by : 

Hospital  and  Out-Patient  Departments 

1964 

1965 

1966 

1967 

993 

1,194 

1,195 

893 

General  Practitioners  ... 

1,677 

1,881 

1,995 

1,940 

Other  Sources  ... 

830 

706 

831 

783 

3,500 

3,781 

4,021 

3,616 

For  the  first  time  since  the  implementation  of  the  Mental  Health  Act,  1959,  the  number  of  new  referrals 
shows  a reduction  over  the  previous  years.  The  number  of  admissions  to  hospital  have  also  decreased  by  161 
over  the  1966  figure  and  there  has  again  been  an  increase  in  the  proportion  admitted  on  an  informal  basis  (59% 
as  opposed  to  57%).  Of  the  patients  admitted  under  Compulsory  Order  there  has  again  been  a decreasing  use  of 
the  emergency  powers  provided  under  Section  29  of  the  Mental  Health  Act,  1959. 

There  has  been  a slight  reduction  in  the  average  case  load  per  officer  but  I still  consider  the  present  figure 
of  139  per  officer  to  be  too  large.  I hope  that  the  increase  in  the  establishment  in  1969  will  enable  some  improvement 
to  be  affected  in  this  direction. 

During  the  year  there  was  an  extension  of  the  system  of  the  attachment  of  Mental  Welfare  Officers  to 
doctors  practices  in  the  South-East  and  North-West  areas  of  the  County.  This  has  proved  most  beneficial  to  the 
patient  and  has  improved  the  already  well-established  liaison  between  the  Social  Worker  and  the  family  doctor. 
It  is  hoped  that  during  1969  it  will  be  possible  to  extend  the  attachment  system  to  other  areas  of  the  County. 
This  co-operation  with  the  general  practitioner  is  further  emphasised  by  the  regular  attendance  of  a Mental  Welfare 
Officer  at  the  Hythe  Health  Centre.  This  has  enabled  patients  problems  to  be  referred  much  earlier  by  the 
doctors  practicing  from  the  Health  Centre  but  has,  of  course,  increased  the  amount  of  work  of  the  officer  concerned. 
It  is  intended  to  attach  a second  officer  to  the  Centre  in  due  course  to  provide  additional  help. 

Close  liaison  continues  with  the  hospitals  and  Consultant  Psychiatrists  both  in  the  field  of  mental  illness 
and  subnormality.  Officers  attend  clinical  conferences  at  the  hospitals  for  mentally  ill  and  out-patient  clinics 
and  this  has  led  to  a much  more  effective  after-care  service.  In  addition  much  assistance  is  received  from  two 
out-patient  Clinics  held  at  County  premises  by  Consultant  Psychiatrists  from  two  of  the  subnormal  hospitals 
serving  the  County:  Botleys  Park,  Chertsey  and  Coldeast,  Sarisbury  Green.  Patients  are  referred  by  the  Mental 
Welfare  Officers  and  these  Clinics  have  proved  most  valuable  in  dealing  with  problems  which  arise  in  caring 
for  the  subnormal  in  the  community. 

A further  example  of  co-operation  with  the  hospital  service  is  to  be  found  in  the  assistance  given  by  my 
field  officers  in  the  training  of  student  psychiatric  nurses  from  Knowle  Hospital,  Fareham,  and  Park  Prewett 
Hospital,  Basingstoke.  There  has  also  been  a steady  flow  of  medical  students  from  the  latter  hospital,  who  are 
seconded  from  St.  Mary’s  Hospital,  Paddington,  with  the  object  of  providing  the  student  with  an  insight  into 
the  community  mental  health  services.  Lectures  are  given  on  the  duties  and  responsibilities,  including  statutory 
functions,  of  Mental  Welfare  Officers;  students  accompany  the  officers  on  selected  visits  and  also  visit  the  local 
Training  Centres  and  a subnormal  hostel.  During  1967  a total  of  108  students  received  instruction  in  the 
North-Western  and  North-Eastern  areas  from  St.  Mary’s  Hospital.  Whilst  a considerable  amount  of  time  is 
obviously  devoted  towards  this  training  I nevertheless  feel  that  it  is  worthwhile  in  strengthening  the  close 
co-operation  which  already  exists  between  my  Department  and  the  psychiatric  hospitals. 
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Residential  Accommodation. 

A fourth  hostel  was  opened  on  8th  September,  1967,  the  Poynings  Hostel  for  subnormal  men  and  women, 
providing  20  places.  This  hostel  had  originally  been  planned  as  a Training  hostel  for  subnormal  women  but 
because  of  the  increasing  need  for  long-term  accommodation  for  men  and  women  who  were  no  longer  able  to 
remain  at  home,  but  were  suitable  to  live  in  the  community,  my  Committee  authorised  the  temporary  conversion 
of  the  accommodation.  In  the  meantime  the  residential  training  facilities  for  subnormal  women  will  continue 
to  be  provided  in  a private  hostel,  Stratford  Lodge,  Odiham,  which  has  a contractual  arrangement  to  accept 
women  placed  by  my  Department.  As  was  to  be  expected  the  Poynings  Hostel  was  soon  full  and  there  is  now  a 
waiting  list  of  men  and  women  who  are  suitable  for  admission.  This  is  a further  example  of  the  need  for 
increased  hostel  provision  of  this  type  to  prevent  the  admission  of  men  and  women  to  subnormal  hospitals  who 
are,  except  for  the  lack  of  suitable  accommodation  and  supervision,  quite  able  to  live  a reasonably  normal  life 
in  the  community. 

The  pressure  on  accommodation  at  the  Limington  House  Short-Stay  Hostel  for  Children  at  Basingstoke 
continues,  particularly  during  the  holiday  periods.  Contrary  to  the  experience  of  some  Local  Health  Authorities 
no  difficulty  has  been  encountered  in  maintaining  almost  maximum  occupancy  during  the  year.  However,  some 
difficulties  have  arisen  because  of  the  need  to  use  the  hostel  for  the  emergency  placement  of  children  who  really 
require  indefinite  hospital  care  but  for  whom  no  beds  are  available,  and  those  who  are  suitable  for  placement  in 
a foster-home.  The  number  of  long-term  cases  have  increased  and  so  reduced  the  number  of  beds  available  for 
providing  short-term  care  which  is  the  object  of  the  hostel.  This  highlights  the  problems  arising  from  the  national 
shortage  of  beds  in  subnormal  hospitals  and  I would  here  express  my  appreciation  of  the  assistance  received  by 
my  staff  from  the  Physician  Superintendents  of  the  three  hospitals  serving  the  County  in  dealing  with  emergency 
cases,  despite  the  difficulties  with  which  they  are  faced.  The  accommodation  problems  at  Limington  House  also 
emphasises  the  need  for  the  provision  of  homes  for  subnormal  children  who  are  able  to  live  in  the  community. 
Because  it  is  impossible  to  find  sufficient  foster-homes  it  has  become  necessary  to  make  use  of  the  accommodation 
at  Limington  House  or  on  occasions  to  place  the  children  in  County  Children’s  Homes. 

Training  Centres. 

During  1967  an  additional  workshop  was  provided  at  the  Basingstoke  Branch  of  the  Hampshire  Training 
Industries  to  give  accommodation  for  the  increase  in  numbers  of  trainees  admitted  from  the  area  and  the  adjoining 
Poynings  Hostel.  The  only  other  accommodation  provided  in  1967  in  Training  Centres  was  at  the  Whitedown 
Training  Centre,  Alton,  where  an  additional  building  was  erected  for  use  as  a workshop  by  the  adults  who 
attended  the  Centre,  until  a Branch  of  the  Hampshire  Training  Industries  is  provided  in  the  area.  This  has 
enabled  the  adults  and  juniors  to  be  separated  and  has  greatly  improved  the  training  programme  for  all  groups. 

Progress  on  the  provision  of  the  remaining  four  Adult  Training  Centres  has  been  retarded  by  difficulties 
over  the  acquisition  of  sites  and  through  the  economic  situation.  I am  pleased  to  report,  however,  that  the 
Totton  Branch  of  the  Hampshire  Training  Industries  will  open  during  early  1969. 

The  number  of  trainees  continues  to  increase  and  at  31st  December,  1967,  there  were  435  Juniors 
and  394  Adults  on  the  registers  of  the  Centres  in  the  County.  It  is  apparent  that  if  the  numbers  continue  to  rise 
at  a similar  rate  it  will  be  necessary  to  provide  additional  classrooms  at  some  Junior  Centres,  and  to  make  plans 
for  extending  the  services  available  to  Adult  trainees. 


Home  Help  Service. 

There  was  no  change  in  establishment  of  organising  and  clerical  staff  during  the  year.  The  re-organisation 
of  the  south-west  of  Hampshire  was  completed,  the  Divisional  Office  now  being  located  in  Lyndhurst  with 
sub-offices  opening  once  weekly  for  a short  period  in  Christchurch,  Lymington  and  Totton. 

The  first  Refresher  Course  for  20  Home  Helps  was  held  in  Winchester  in  October.  Home  Helps  from 
each  Division  attended.  Lectures  were  given  on  various  subjects  chosen  to  give  the  Home  Helps  additional 
knowledge  and  guidance  in  their  work  as  well  as  stimulating  interest.  In  addition  to  the  talks  there  were 
demonstrations  and  practical  instruction,  and  visits  were  paid  to  The  Daily  Living  Department  of  the  Royal 
Hants  County  Hospital  and  Morton  House  Welfare  Home. 

Although  the  recruitment  problem  continues  to  present  difficulties  in  some  areas  it  has  been  possible  to 
meet  all  essential  demands  on  the  service.  Where  there  is  a shortage  of  home  help.  Divisional  Organisers  have 
had  to  exercise  great  care  in  ensuring  that  the  Home  Helps  are  not  overstrained  by  being  asked  to  undertake  too 
many  cases.  Fortunately  there  have  been  more  Home  Helps  available  with  cars  and  these  have  proved  to  be 
invaluable  because  not  only  are  they  able  to  look  after  patients  living  in  isolated  areas  but  they  can  undertake  more 
work  in  the  allotted  time  than  those  who  cycle,  walk  and  use  public  transport. 

The  Annual  Home  Help  Rally  was  held  in  Winchester  in  September,  when  Long  Service  Badges  were 
presented  by  Dr.  J.  S.  Happel,  Vice-Chairman  of  the  County  Health  Committee. 
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At  the  end  of  the  year  there  were  832  Home  Helps  and  59  Good  Neighbours.  During  the  year  222 
Home  Helps  were  engaged  and  214  resigned  (excluding  Gosport  and  Havant). 

The  total  number  of  hours  used  was  846,717  the  equivalent  of  407  whole-time  Home  Helps. 

Excluding  the  delegated  areas  30.7%  of  householders  paid  the  full  charge,  14.3%  according  to  scale, 
54.9%  the  minimum  charge  and  0.1%  received  special  consideration  for  a reduced  charge. 

The  tables  on  pages  17  and  18  summarise  the  number  of  householders  helped  and  applications  received. 
Once  again  there  was  an  increase  in  the  number  of  elderly  persons  helped,  but  there  were  less  maternity,  emergency 
sickness  and  post-hospital  cases,  which  accounts  for  fewer  new  cases  being  assisted  than  in  1966. 

There  were  122  fewer  applications  to  be  investigated  than  in  1966;  64%  were  received  from  the  family 
doctor,  13.3%  from  the  Medical  Social  Workers,  11.7%  from  the  District  Nurses,  Midwives  and  Health  Visitors, 
4.1%  from  the  Statutory  Organisations  and  Social  Workers,  1.1%  from  the  Ministry  of  Social  Security,  1.4% 
from  Voluntary  Organisations  and  Workers  and  4.4%  were  personal  applications. 

Venereal  Diseases. 


I am  indebted  to  Dr.  Warren,  Director  of  the  V.D.  Services,  for  the  following  section: — 


(a)  W essex  Clinics 

New  Patients 

Attendances 

1964 

1965 

1966 

1967 

1964 

1965 

1966 

1967 

Southampton 

2,339 

2,644 

2,325 

2,328 

7,972 

8,960 

7,572 

8,088 

Portsmouth 

1,032 

1,233 

1,402 

1,488 

4,886 

5,917 

4,989 

4,815 

Winchester 

176 

195 

203 

234 

436 

406 

491 

568 

Bournemouth 

476 

601 

611 

758 

1,941 

2,394 

2,415 

2,729 

Poole 

134 

169 

248 

319 

802 

793 

854 

998 

Weymouth 

99 

118 

97 

87 

374 

463 

464 

323 

West  Dorset 

22 

9 

13 

51 

114 

52 

63 

219 

Isle  of  Wight 

120 

95 

97 

103 

514 

345 

327 

377 

Salisbury  ... 

144 

121 

113 

109 

612 

408 

442 

316 

Total 

4,542 

5,185 

5,109 

5,477 

17,651 

19,738 

17,617 

18,433 

(b)  Adjoining 
S.W.Met.R.H.B. 
Area  Clinics 


Aldershot  ... 

303 

300 

268 

235 

930 

850 

917 

635 

Chichester  ... 

123 

104 

127 

130 

575 

492 

448 

472 

Guildford  ... 

401 

395 

360 

372 

1,912 

1,722 

1,301 

1,367 

Total 

827 

799 

755 

737 

3,417 

3,064 

2,666 

2,474 

Grand  Total 

5,369 

5,984 

5,864 

6,214 

21,060 

22,802 

20,283 

20,907 

Syphilis. 

The  figures  for  early  infectious  syphilis  though  low  show  an  upward  trend.  The  most  significant  feature 
being  the  incidence  in  the  Isle  of  Wight.  This  outbreak  emphasises  the  need  for  provision  of  an  efficient  service 
and  for  energetic  contact  tracing. 

Gonorrhoea. 

A total  of  1,147  cases  was  seen  including  two  cases  of  ophthalmia  neonatorum.  The  incidence  of  strains 
relatively  resistant  to  Penicillin  remains  high  in  Southampton  and  has  been  presented  as  a paper  to  the  Medical 
Society  for  the  Study  of  Venereal  Diseases. 

235  cases  were  in  the  15 — 19  age  bracket  and  only  seven  under  the  age  of  16. 

Other  Conditions. 

4,624  cases  in  this  category  attended.  Non-specific  urethritis  in  males  and  trichomonal  and  monilial 
vaginitis  in  females  being  the  most  frequent  reasons  for  consultation. 

Taking  the  over-all  figures  for  the  Wessex  clinics  since  1963  there  has  been  an  average  increase  in  new 
patients  of  just  over  9%  per  annum. 

The  service  is  kept  under  constant  review  and  an  example  is  the  improvement  in  facilities  at  Red  Hatch 
where  Dr.  C.  J.  S.  Holdsworth  now  pays  a weekly  visit  to  carry  out  routine  investigations.  This  is  less  distressing 
to  the  girls  and  is  appreciated.  Another  trend  is  the  holding  of  male  and  female  clinics  jointly.  This  is  making 
investigation  of  contacts  easier  and  more  efficient. 
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STATISTICS  FOR  1967 


ANTE  NATAL  CLINICS  AND  RELAXATION  CLASSES. 


(Position  at  31.12.66  shown  in  brackets) 


Ante-Natal  Clinics 

Relaxation  Classes 

No.  of  Women  who  Attended 

No.  of  Sessions  held  by 

For  Ante-Natal 
Examination 

For  Post-Natal 
Examination 

L.H.A.  Midwives 

G.P’s.  Employed  on 
Sessional  Basis 

No.  of  Women 
who  Attended 

495  (817) 

15  (66) 

215  (250) 

52  (68) 

2,852  (2,730) 

CHILD  WELFARE  CLINICS. 


L.H.A. 

Clinics 

At  G.P.  Surgery  with 
H.C.C.  H.V.  Attending 

Percentage  of  Children  Born  during  Year 
who  Attended 

Average 

No.  of 

Average 

No.  of 

L.H.A. 

Clinic 

G.P.  Surgery 
Clinic 

Sessions 
per  Month 

Children  who 
Attended 

Sessions 
per  Month 

Children  who 
Attended 

Total 

1965 

542 

31,445 

127 

6,034 

69 

14 

83 

1966 

557 

32,123 

150 

8,266 

66 

16 

82 

1967 

534 

31,946 

180 

8,099 

69 

17 

86 

DAY  NURSERIES. 


Year 

Number  of  Nurseries 

Number  of  Approved  Places 

Average  Daily  Attendance 
during  Year 

1966 

2 

85 

81 

1967 

2 

85 

74 

CARE  OF  PREMATURE  BABIES. 


Weight  at  Birth 

No.  Born 

Died  in  First 

Died  in 

Percentage  Surviving  Neo-Natal  Period 

Alive 

24  Hours 

1 — 27  Days 

1967 

1966 

1965 

2 lb.  3 oz.  or  less 

28 

17 

5 

21 

18 

7 

Over  2 lb.  3 oz. 

70 

19 

10 

59 

53 

57 

Over  3 lb.  4 oz. 

186 

11 

15 

86 

87 

82 

Over  4 lb.  6 oz. 

197 

3 

4 

96 

91 

94 

Over  4 lb.  15  oz. 

523 

16 

14 

94 

98 

97 

Total  ... 

1,004 

66 

48 

89 

88 

87 

DISTRIBUTION  OF  NATIONAL  WELFARE  FOODS. 


Distribution  Centres. 

1965 

1966 

1967 

Child  Welfare  Centres  ... 

149 

154 

152 

W.V.S.  Centres,  Shops,  etc. 

189 

184 

171 

— 

— 

— 

338 

338 

323 

Issues. 

' 

National  Dried  Milk  (tins) 

114,915 

120,559 

105,994 

Cod  Liver  Oil  (bottles)  ... 

16,185 

15,371 

15,154 

Vitamin  A and  D Tablets  (packets) 

19,337 

17,520 

15,673 

Orange  Juice  (bottles) 

257,137 

13 

275,979 

284,040 

WORK  OF  HEALTH  VISITORS. 


Cases  Visited 

Total  Visits 

1 

Children  aged  up  to  five  years 

60,153 

(55,319) 

173,421 

(182,524) 

2 

Persons  aged  65  or  over 

3,211 

(3,757) 

9,631 

(11,067) 

3 

Number  included  in  line  2 who  were  visited  at  the 

special  request  of  a G.P.  or  hospital 

1,302 

(1,349) 

4 

Mentally  disordered  persons  ... 

578 

(624) 

1,551 

(1,611) 

5 

Number  included  in  line  4 who  were  visited  at  the 

special  request  of  a G.P.  or  hospital 

195 

(129) 

6 

Persons,  excluding  maternity  cases,  discharged  from 

hospital  (other  than  mental  hospitals) 

650 

(559) 

1,042 

(1,018) 

7 

Number  included  in  line  6 who  were  visited  at  the 

special  request  of  a G.P.  or  hospital 

430 

(362) 

8 

Number  of  tuberculosis  households  visited  ... 

388 

(775) 

1,693 

(2,157) 

9 

Number  of  households  visited  on  account  of  other 

infectious  diseases  ... 

480 

(274) 

679 

(418) 

WORK  OF  DISTRICT  MIDWIVES. 


Domiciliary  Confinements  Attended 

No.  of  cases  delivered  in  hospitals, 

Year 

etc.,  but  discharged  to  care  of 

Doctor  not  booked  Doctor  booked 

Total 

District  Midwives  before  tenth  day 

1965 

77  4,265 

4,342 

4,196 

1966 

60  3,997 

4,057 

4,965 

1967 

75  3,641 

3,716 

4,812 

NURSING  MIDWIFERY  AND  HEALTH  VISITING  SERVICE. 


Staff  Employed  at  31st  December,  1967  (position  at  31.12.66  shown  in  brackets). 


Whole- time 

i Part-time 

Number 

Whole-time  Equivalent 

Health  Visitors/School  Nurses  ... 

116  (111) 

4 (4) 

2.31  (2.99) 

School  Nurses 

— 

18  (10) 

12.47  (7.70) 

D.N./Midwife/Health  Visitors  . . . 

14  (17) 

— 

— 

District  Midwives 

36  (36) 

13  (3) 

4.99  (2.83) 

District  Nurse/Midwives 

103  (104) 

9 (9) 

5.52  (6.11) 

District  Nurses  ... 

51  (49) 

30  (26) 

14.28  (16.95) 

Clinic  Nurses 

— 

10  (4) 

4.97  (1.69) 

Total  . . . 

320  (317) 

84  (56) 

44.54  (38.27) 

Administrative  Staff  Establishment. 

County  Nursing  Officer 

1 

(1) 

Deputy  County  Nursing  Officer 

1 

(Position  Vacant) 

Area  Nursing  Officers 

6 

(6) 

Hospital  Liaison  Officer 

1 

(1) 

WORK  OF  DISTRICT  NURSES. 


No.  of  Persons 

Persons  Nursed  who  were  aged : 

Year 

Under  Five  Years 

65  Years  and  Over 

Nursed  during  Year 

No.  % 

No. 

% 

1966 

14,360 

431  3 

8,178 

57 

1967 

14,487 

464  1 3 

8,089 

56 

14 


NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT,  1948. 
Number  on  Register  at  end  of  year. 


1964 

1965 

1966 

1967 

(a)  Premises 

60 

84 

115 

153 

Number  of  Places  ... 

1,486 

2,236 

3,175 

4,320 

(b)  Child  Minders 

114 

151 

247 

250 

Number  of  Places  ... 

1,163 

1,529 

2,396 

2,663 

NURSING  HOMES. 


Number  Open  at 

End  of  Year 

Beds 

Closed 

Opened 

Total 

Maternity 

Others 

1964 

38 

610 

34 

576 

2 

3 

1965 

36 

605 

98 

507 

2 

— 

1966 

34 

560 

64 

496 

4 

2 

1967 

37 

672 

64 

608 

— 

3 

VACCINATION  AND  IMMUNISATION. 
Smallpox  Vaccinations. 


Vaccinations 

Re-Vaccinations 

Grand 

Total 

Year 

Under 

1 Year 

1 Year 

2—4 

Y ears 

5—15 

Years 

Total 

2—4 

Years 

5—15 

Years 

Total 

1965 

1,596 

7,452 

2,012 

381 

11,441 

355 

1,289 

1,644 

13,085 

1966 

1,108 

8,127 

2,693 

1,087 

13,015 

332 

1,965 

2,297 

15,312 

1967 

779 

8,046 

2,591 

739 

12,155 

311 

1,984 

2,295 

14,450 

Diphtheria,  Whooping  Cough,  Tetanus  and  Poliomyelitis. 


Completed  Primary  Courses  for  children  under  16  years  during  the  year  ending  31st  December,  1967. 


Vaccine 

1 

'ear  of  Birth 

Others 

Under 

Total 

1967 

1966 

1965 

1964 

1960-63 

16 

Quadruple : 

(Diphtheria,  Whooping  Cough, 

Tetanus,  Polio) 

— 

11 

5 

3 

— 

— 

19 

Triple : 

(Diphtheria,  Whooping  Cough, 

Tetanus)  

6,191 

9,012 

656 

262 

376 

149 

16,733 

Diphtheria/T  etanus 

67 

246 

31 

43 

198 

206 

791 

Diphtheria  only 

1 

— 

— 

— 

1 

20 

22 

Polio — Salk  ... 

— 

1 

8 

7 

2 

5 

23 

Polio — Sabin 

3,981 

10,580 

1,007 

366 

944 

1,010 

17,149 

Total — Diphtheria 

6,259 

9,269 

692 

308 

575 

375 

17,565 

Total — Whooping  Cough 

6,191 

9,023 

661 

265 

376 

149 

16,752 

Total — Tetanus 

6,258 

9,269 

692 

308 

574 

355 

17,543 

Total — Polio 

3,981 

10,592 

1,020 

376 

946 

1,015 

17,191 

15 


Re-inforcing  doses  for  children  under  16  years  during  the  year  ending  31st  December,  1967. 


Vaccine 

1 

'ear  of  Birth 

Others 

Under 

Total 

1967 

1966 

1965 

1964 

1960-63 

16 

Quadruple : 

(Diphtheria,  Whooping  Cough, 

Tetanus,  Polio) 

— 

— 

— 

2 

— 

— 

2 

Triple: 

(Diphtheria,  Whooping  Cough, 

Tetanus) 

66 

1,650 

3,940 

804 

3,923 

1,075 

11,414 

Diphtheria/Tetanus 

41 

199 

348 

155 

7,174 

6,920 

14,837 

Diphtheria  only 

— 

— 

3 

— 

36 

282 

321 

Polio — Salk  ... 





1 

3 

4 

2 

10 

Polio — Sabin 

60 

736 

1,079 

307 

10,141 

3,894 

16,177 

Total — Diphtheria 

107 

1,849 

4,291 

961 

11,133 

8,277 

26,574 

Total — Whooping  Cough 

66 

1,650 

3,940 

806 

3,923 

1,075 

11,416 

Total — Tetanus 

107 

1,849 

4,288 

961 

11,097 

7,995 

26,253 

Total — Polio 

60 

736 

1,080 

312 

10,145 

3,896 

16,189 

Acceptance  Rates  Primary  Courses  at  31st  December,  1967. 


1967 

1966 

1965 

1964 

Polio 

— 

84% 

83% 

84% 

Diphtheria 

— 

89% 

86% 

90% 

AMBULANCE  SERVICE. 


Year 

Ambulance  Service 

Hospital  Car  Service 

Amb.  Car  Service 

Totals 

Railway  Transport 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

1966 

1,229,037 

143,056 

1,790,635 

165,271 

310,945 

40,305 

3,330,617 

348,632 

60,755 

860 

1967 

1,277,044 

149,426 

1,325,185 

126,377 

926,960 

98,026 

3,529,189 

373,849 

51,021 

834 

Classification  of  patients  carried  by  Ambulance  Service  vehicles. 


Year 

Road 

Accidents 

Other 

Accidents 

Sudden 

Illness 

Maternity 

Mental 

Infectious 

Other 

Cases 

Total 

1966 

4,267 

2,573 

4,895 

4,140 

519 

177 

126,485 

143,056 

1967 

3,935 

2,848 

4,657 

4,740 

487 

222 

132,537 

149,426 

TUBERCULOSIS  STATISTICS. 


Deaths  from  Pulmonary  and  Non-pulmonary  Tuberculosis. 


Year 

Pulmonary 

Non-Pulmonary 

No. 

Rate  per  100,000  Population 

No. 

Rate  per  100,000  Population 

1965 

31 

3.5 

3 

0.3 

1966 

18 

1.9 

4 

0.4 

1967 

26 

2.8 

2 

0.2 
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HOME  HELP  SERVICE— CASES  ASSISTED  1967 
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HOME  HELP  SERVICE— GOOD  NEIGHBOUR  SCHEME  1967 
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*Figures  in  parenthesis  represent  1966. 


THE  SCHOOL  HEALTH  SERVICE 


Medical  Inspection. 

There  was  no  change  in  the  procedure  of  inspection  in  the  County  generally  during  the  year,  and  the  numbers 
of  children  inspected  (tables)  did  not  differ  materially  from  previous  years. 

There  were,  however,  two  interesting  local  developments.  I have  for  some  years  been  interested  in  the 
possibility  of  arranging  for  the  medical  examination  of  school  children  by  their  own  family  doctors,  and  two 
“ experiments  ” to  this  end — one  in  Hythe  and  one  at  Crondall — have  now  been  running  for  three  years  and  were 
the  subject  of  report  in  1965.  In  1967  a firm  of  three  family  doctors  practising  in  St.  Mary  Bourne,  Hurstboume 
Tarrant  and  Andover  expressed  an  interest  in  participation  in  the  School  Health  Service:  and  (again  on  an 
experimental  basis)  they  agreed  to  undertake  on  behalf  of  the  Local  Education  Authority  the  medical  examination, 
by  appointment,  in  their  own  surgeries,  of  those  children  in  five  primary  schools  who  are  on  their  own  practice 
lists.  The  children  are  entrants,  or  children  selected  by  the  School  Medical  Officer  as  requiring  inspection,  or 
children  due  for  re-examination — that  is  to  say,  they  are  children  who  would  otherwise  have  been  examined  by 
the  School  Medical  Officer.  The  latter  continues  to  attend  at  the  schools,  both  to  examine  those  children  who  are 
not  on  the  lists  of  the  participating  practitioners  and  also  as  specialist  adviser  in  school  health.  Close  co-operation 
between  the  general  practitioners  and  the  school  doctor  is  required,  and  a key  person  is  the  school  nurse 
who  is  also  the  health  visitor  attached  to  the  practice. 

Now  that  the  effectiveness  of  our  selective  inspection  is  fully  established,  the  need  for  a routine  inspection 
of  leavers  is  very  much  in  question,  since  these  children  will  have  been  subject  to  selection  for  examination 
throughout  the  greater  part  of  their  school  lives.  It  should  be  sufficient  that,  in  their  final  year,  they  should  receive 
special  consideration  at  the  Selection  Visits  by  requiring  completion  by  the  parents  of  the  medical  history 
questionnaire  which  is  at  present  used  at  ages  5,  8 and  12.  This  arrangement  was  introduced  at  the  end  of  1967, 
by  agreement  with  the  Head  Teachers,  in  two  secondary  schools  where,  owing  to  her  special  interest  in  health 
education,  the  School  Medical  Officer  was  exceptionally  hard-pressed.  If  it  proves  satisfactory  the  arrangement 
will  be  extended  to  other  schools. 

No  school  was  unvisited  for  medical  inspections  during  the  year,  but  there  were  on  average  only  two 
instead  of  the  intended  three  selection  visits  and  inspections  per  school. 


TABLE  1 

PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups  Inspected 
{by  years  of  birth) 

(1) 

Number  of  Pupils 
Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satis) 

actory 

U nsati 

sf  actory 

Number 

(3) 

% of  Col.  2 
(4) 

Number 

(5) 

% of  Col.  2 
(6) 

1963  and  later 

11 

11 

100.0 

— 

— 

1962 

3,589 

3,577 

99.7 

12 

0.3 

1961 

10,724 

10,711 

99.9 

13 

0.1 

1960 

1,299 

1,298 

99.9 

1 

0.1 

1959 

663 

663 

100.0 

— 

— 

1958 

426 

426 

100.0 

— 

— 

1957 

313 

313 

100.0 

— 

— 

1956 

255 

255 

100.0 

— 

— 

1955 

336 

336 

100.0 

— 

— 

1954 

198 

198 

100.0 

— 

— 

1953 

361 

361 

100.0 

— 

— 

1952  and  earlier 

6,451 

6,450 

99.9 

1 

0.1 

Total 

24,626 

24,599 

99.89 

27 

0.11 

The  number  of  children  classified  as  “ unsatisfactory  ” in  their  physical  condition  continues  to  fall  steadily 
year  by  year,  being  1.1  per  thousand  of  those  inspected  in  1967. 
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TABLE  2 


PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups  Inspected 
(by  years  ,of  birth) 

(1) 

Number 
of  Pupils 
Inspected 

(2) 

For  Defective  Vision 
(excluding  Squint) 

For  any  of  the  other 
conditions  recorded  in 
Table  5 

Total  Individual  Pupils 

Number 

(3) 

% of  Col.  2 
(4) 

Number 

(5) 

% of  Col.  2 
(6) 

Number 

(7) 

% of  Col.  2 
(8) 

1963  and  later 

11 

— 

— 

3 

36.6 

— 

36.6 

1962 

3,589 

101 

2.8 

485 

12.5 

534 

14.8 

1961 

10,724 

266 

2.5 

1,571 

13.5 

1,661 

15.5 

1960 

1,299 

48 

3.7 

141 

10.8 

177 

13.6 

1959 

663 

19 

2.8 

76 

11.4 

85 

12.3 

1958 

426 

14 

3.3 

49 

11.5 

56 

13.1 

1957 

313 

19 

6.1 

40 

12.8 

52 

16.6 

1956 

255 

12 

4.7 

16 

6.3 

27 

10.6 

1955 

336 

19 

5.7 

35 

9.6 

48 

14.3 

1954 

198 

11 

3.2 

19 

9.6 

27 

13.6 

1953 

361 

8 

2.2 

18 

5.0 

25 

6.9 

1952  and  earlier 

6,451 

72 

1.2 

197 

3.0 

259 

4.0 

Total 

24,626 

589 

2.39 

2,650 

10.75 

2,954 

12.0 

Table  2 records  a further  reduction  in  the  percentage  from  (11.6  to  10.75%)  of  children  receiving  or 
requiring  treatment  for  the  conditions  (other  than  defective  vision)  listed  in  Table  5,  and  also  a small  reduction 
(from  2.5%  to  2.39%)  in  those  with  defective  vision. 


TABLE  3 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  7,706 

Number  of  Re-inspections  ...  ...  26,710 

Total  ...  34,416 

Table  3 shows  a reduction  in  the  number  of  children  selected  for  medical  inspection:  in  1967  it  was  5.4% 
of  the  school  population  as  compared  with  7.6%  in  1966  and  10.1%  in  1965. 


TABLE  4 

(ILLUSTRATING  THE  DISCRETION  GIVEN  TO  MEDICAL  OFFICERS  IN  THE 

EXAMINATION  OF  LEAVERS) 


% 


Pupils  given  full  periodic  Medical  Inspection  ... 

Pupils  given  partial  Medical  Inspection  for  particular  defect(s)  or 

285 

4.4 

condition(s) 

980 

15.2 

Pupils  not  examined  but  interviewed  only 

5,186 

80.4 

Total 

6,451 

100.0 

Table  4 indicates  a further  fall  in  the  percentage  of  Leavers  medically  examined.  As  indicated  earlier 
in  this  report  I regard  this  as  a favourable  trend. 
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*The  rates  per  1,000  girls  are  approximately  double  the  figures  shown. 


No  significant  changes  from  recent  previous  years  are  shown  in  the  findings  (Table  5)  at  school  medical 
examinations. 


TABLE  6 

ANNUAL  VISION  TESTING 

Number  of  children  with  normal  vision 
For  re-test 

Referred  to  School  Medical  Officer  or  Eye  Clinic 


108,436 

6,402 

3,263 


118,101 


In  1967  83.2%  of  school  children  had  their  vision  tested,  and  2.8%  of  those  tested  were  referred  to  the 
Eye  Clinics. 


TABLE  7 

COLOUR  VISION  (12-year  Old  Boys) 

Total  tested  ...  ...  4,036 

Total  defective  ...  ...  306 

Percentage  defective  ...  ...  7.58% 

Head  Teachers  are  now  informed  by  letter  of  all  children  found  to  have  defective  colour  vision,  and  are 
asked  to  bear  in  mind  that  such  children  may  in  certain  circumstances  be  under  an  educational  handicap. 

TABLE  8 

INCIDENCE  OF  SQUINT  FOUND  PER  1,000  SCHOOL  ENTRANTS  AT 
PERIODIC  MEDICAL  INSPECTION 


Year 

Referred  for 

Total 

Treatment 

Observation 

1962 

15.7 

24.4 

40.1 

1963 

14.8 

26.3 

41.0 

1964 

9.4 

24.3 

33.7 

1965 

9.7 

25.2 

34.9 

1966 

11.2 

21.6 

32.8 

1967 

17.8 

21.2 

39.0 

MEDICAL  STAFFING  OF  SCHOOL  EYE  CLINICS. 

There  were  several  changes  in  the  medical  staffing  of  School  Eye  Clinics  during  1967,  which  led  to  the 
suspension  of  Clinics  in  certain  areas  for  varying  periods. 

Christchurch  School  Eye  Clinic  was  vacant  from  May,  1967,  and  Lymington  from  June.  The  Fareham 
Clinic  was  suspended  from  April  to  July,  1967,  and  the  Alton  and  Andover  Clinics  had  to  be  closed  temporarily 
from  December. 

A new  School  Eye  Clinic  opened  at  Hythe  in  August,  1967. 


TABLE  9 

SUMMARY  OF  WORK  OF  SCHOOL  EYE  CLINICS 


New  Cases 

Re-Examinations 

Total  (1967) 

Total  (1966) 

Number  of  children  seen  ... 

2,332 

2,951 

5,283 

4,780 

Total  attendances  ... 

2,332 

3,647 

5,979 

5,677 

Glasses  ordered  for  first  time 

1,044 

385 

1,429 

1,132 

Lenses  changed 

— 

1,344 

1,344 

1,223 

Glasses  discontinued 

— 

66 

66 

77 

Recommended  for  orthoptic  treatment  ... 

— 



71 

115 

Referred  for  advice  re.  operative  treatment 

— 

— 

65 

74 
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Audiometry  and  Hearing  Defects. 

In  1967  pure  tone  audiometric  testing  of  selected  children  referred  by  the  School  Medical  Officers  from 
School  Medical  Inspection  and  by  Head  Teachers  was  continued,  and  the  results  are  shown  in  Table  10  below. 


TABLE  10 
AUDIOMETRY 


Age 

No.  of  Children 
Tested  for  the 
First  Time 

No.  of  Re-Tests 

Children  newly 
found  to  have 
Hearing  Loss 

5 

1,460* 

93 

320 

6 

1,385 

824 

563 

7 

676 

844 

271 

8 

599 

634 

211 

9 

343 

503 

100 

10 

226 

411 

84 

11 

115 

206 

43 

12 

158 

187 

36 

13 

72 

180 

20 

14 

42 

164 

8 

15 

30 

103 

12 

16 

12 

41 

1 

17 

2 

8 

— 

18 

— 

1 

— 

Total 

5,120 

4,199 

1,669 

*This  figure  includes  665  children  in  the  Havant  Delegated  Area,  where  routine  sweep  testing  of  “ entrants  ” commenced  in 
September,  1967. 

The  figure  (1,669)  for  children  newly  found  to  have  a hearing  loss  representes  1.18%  of  the  school 
population. 

The  hearing  testing  of  certain  special  groups  of  children  was  continued  as  previously: — 

Children  with  cerebral  palsy:  eight  had  no  hearing  loss,  and  two  had  slight  loss  in  right  ear.  One 
was  provided  with  a hearing  aid. 

Children  with  speech  defects:  276  were  tested  for  the  first  time  and  72  had  a hearing  loss. 

Children  with  hearing  aids,  of  whom  there  were  162  in  1967  attending  ordinary  schools. 

THE  WORK  OF  THE  PERIPATETIC  TEACHERS  OF  THE  DEAF. 

I am  indebted  to  the  County  Education  Officer  for  the  following  report  by  Miss  Kitching,  Acting  Senior 
Peripatetic  Teacher  of  the  Deaf: — 

“ The  new  system  of  routine  audiometric  testing  by  a team  of  School  Nurses  has  now  become  well  established, 
and  this  has  meant  that  the  Teachers  of  the  Deaf  have  only  been  required  to  test  in  cases  where  it  has  been  felt 
that  further  investigation  was  required.  If  a School  Nurse  felt  the  result  obtained  from  a particular  child  might 
not  be  reliable,  the  case  has  been  referred  to  the  Teachers  of  the  Deaf,  so  that  a more  detailed  assessment  could 
be  made.  Cases  have  also  been  referred  from  Otologists  and  School  Medical  Officers  who  requested  information 
on  a child’s  response  to  hearing  by  bone  conduction  for  comparison  with  air  conduction  results.  In  addition  many 
Otologists  have  requested  assistance  and  advice  about  Educational  progress  or  difficulties  due  to  hearing  loss,  before 
deciding  whether  or  not  to  issue  a hearing  aid  to  the  child.  In  cases  where  an  aid  has  been  issued,  follow-up 
reports  have  been  sent  to  the  Otologist  after  a trial  period.  In  many  cases,  the  Teacher  of  the  Deaf  attends 
Audiology  Clinics  and  this  strengthens  the  liaison  between  Otologists,  Home  and  School. 

Teaching  Cases.  Weekly  Teaching — 

With  aids 
Without  aids 

Regular  Review  (at  least 
With  aids 
Without  aids 
Infrequent  Review — 

With  aids 
Without  aids 

Total  139 


a Term) — 


59 

5 

36 

1 
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In  addition  to  these  cases,  433  children  were  referred  to  the  Teachers  of  the  Deaf  during  the  year  for  further 
investigation.  Of  these,  273  were  dismissed  as  requiring  no  further  action  on  the  part  of  the  Teachers  of  the 
Deaf,  but  the  remaining  160  will  be  reviewed  during  1968. 

During  1967,  new  arrangements  were  made  to  facilitate  the  transfer  of  children  from  the  Pre-School 
Medical  Service  to  the  Educational  Service.  It  was  agreed  that  the  Peripatetic  Teachers  of  the  Deaf  should 
interview  children  after  their  fourth  birthday,  so  that  after  discussion  between  Audiologists,  Peripatetic  Teachers, 
Unit  Teachers  and  Parents,  suitable  Educational  recommendations  could  be  made.  This  has  been  found  to  be 
very  necessary,  particularly  if  a child  needs  to  attend  a residential  school  for  the  deaf  or  partially  hearing,  because 
places  are  not  readily  available,  and  application  needs  to  be  made  well  in  advance.” 

TABLE  11 

AUDIOLOGY  CLINICS 


Aldershot 


Basingstoke 


Winchester 


Pre-School 


School 

Children 


Adults 


Pre-School 


School 

Children 


Pre-School 


School 

Children 


New 

! Re-Ex.  New 

Re-Ex. 

New  1 Re-Ex. 

New 

Re-Ex. 

New 

Re-Ex. 

New 

Re-Ex. 

New  I 

No.  of  Cases 

8 

13  4 

19 

*1  — 

1 

2 

25 

65 

10 

4 

43 

No.  of  Attendances 

8 

15  | 4 

24 

*1  1 _ 

1 

4 

25 

73 

10 

7 

43  1 

Recommended  Hospital 

Treatment  2 

Recommended  Hearing 

Aids  6 

Referred  to  other 

Specialists  1 

Recommended  S.E.T.  — 

Discharge  6 


7 


1 9 

— 1 


1 53 


5 43 
3 4 
1 1 
3 32 


*Of  the  two  adults  who  attended,  one  came  from  Hampshire  Training  Industries  and  the  other  had  just  left  a Residential 
School  for  the  Deaf. 


School  Speech  Therapy  Service. 

Report  by  Mr.  Arthur  Tolfree,  Chief  Speech  Therapist: — 

“ The  approved  establishment  of  Speech  Therapists  serving  the  County  School  Health  Service  was  7X4X 
throughout  1967,  but  the  nearest  this  figure  was  reached  during  the  year  was  6XX  for  a matter  of  days  in 
the  Autumn.  At  the  close  of  the  year  the  total  staff,  in  terms  of  whole-time  employment,  had  dropped  to  4XX, 
the  work  being  shared  between  three  whole-time  and  six  part-time  speech  therapists.  Because  of  the  shortage  of 
staff  many  children  were  unable  to  receive  sufficient  treatment  and  some  not  any.  Not  until  sufficient  speech 
therapists  are  available  will  it  be  possible  to  achieve  a fully  efficient  School  Speech  Therapy  Service  within  the 
Administrative  County.  Far  too  much  time  of  the  limited  staff  had  to  be  devoted  to  trying  to  “ make  ends  meet  ” 
and  to  catching  up  after  periods  of  closure.  The  lack  of  staff  continued  to  be  the  result  of  the  national  shortage 
of  speech  therapists. 

My  colleagues  who,  in  spite  of  difficulties,  strove  conscientiously  to  obtain  the  best  results  in  unfavourable 
circumstances,  are  to  be  congratulated. 

There  was  a drop  of  1,304  in  the  number  of  treatments  given  during  the  year  compared  with  the  previous 
year  but  the  number  of  discharged  cases  fell  by  only  12. 

There  has  been  a small  but  significant  fall  in  the  number  of  stammering  children  who  received  treatment — 
73  (1967),  105  (1966),  128  (1965).  There  was  an  equally  significant  rise  in  the  number  of  delayed  speech 
development  cases  under  treatment — 118  (1967),  66  (1966),  51  (1965).  There  is  every  indication  that  these 
two  sets  of  figures  are  interrelated.  The  careful  handling  of  children  whose  speech  development  is  delayed 
undoubtedly  militated  against  the  development  of  stammering  which  may  so  easily  arise  from  the  former  condition. 
For  this  reason  the  increase  in  the  number  of  pre-school  children  referred  is  gratifying. 

My  discussions  with  Trainee  General  Medical  Practitioners  throughout  recent  years  have  revealed  that 
very  little  is  taught  in  medical  school  about  speech  disorders  and  their  treatment.  Every  effort  should  be  made 
to  ensure  that  doctors  fully  appreciate  when  the  early  advice  of  a speech  therapist  is  necessary,  not  only  for 
treatment  but,  even  more  importantly,  as  a prophylactic  measure. 

During  the  year  under  review  two  Special  Day  Schools  for  Educationally  Sub-normal  Pupils  were  opened 
at  Farnborough  and  Andover  and  speech  therapy  services  were  instituted  at  both.” 
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TABLE  12 

SPEECH  THERAPY  CLINICS 


Clinic  sessions  held  ... 

Consultations 

Treatments 

New  cases  referred  during  the  year 
Cases  treated : — 

(a)  New  cases  commencing  during  the  year  . . . 

(b)  Continued  from  1966  ... 

Children  discharged  ... 

Number  on  Register  31.12.67:  — 

(a)  Under  treatment 

(b)  Awaiting  treatment  after  consultation 
Waiting  List  (awaiting  consultation)  on  31.12.67  ... 


2,406 

612 

11,862 

591 

551 

874 

1,425 

478 

868 

79 

947 

138 


TABLE  13 

SPEECH  THERAPY  CLINICS 
Children  discharged — Results  of  treatment. 


Reason  for  Discharge 

No  Improvement 

Improved 

Speech  Satisfactory 

Found  unsuitable  for  treatment  . . . 

5 

2 

— 

Failure  to  continue  attendance  ... 

19 

47 

6 

No  further  response  anticipated 

3 

56 

191 

Left  school 

5 

31 

56 

Left  district 

14 

43 

— 

Total  ... 

46 

179 

253 

Grand  Total  Discharged  ...  478 


TABLE  14 

SPEECH  THERAPY 


The  following  table  shows  the  number  of  boys  and  girls  under  treatment  on  31.12.67  for  each  type  of 

defect. 


Defect 

Boys 

Girls 

Total 

Dyslalia  ... 

356 

161 

517 

Dysarthria 

4 

1 

5 

Stammer  ... 

73 

24 

97 

Cleft  Palate 

13 

7 

20 

Delayed  Speech  Development  ... 

118 

37 

155 

Dual  defects 

48 

15 

63 

Others 

60 

30 

90 

Total  . . . 

672 

275 

947 

Orthopaedic  Defects. 

If  one  turns  back  to  the  year  1957,  a very  marked  contrast  with  the  present  year  is  seen  in  respect  of  the 
numbers  of  orthopaedic  defects  recorded  at  medical  inspections.  In  1957,  there  were  recorded  under  this  heading 
(“posture,”  “feet”  and  “other”)  48.6  defects  per  1,000  school  children  and  these  constituted  23.3%  of  all  the 
defects  found:  in  1967  the  corresponding  figures  were  18.0  per  1,000  and  9.2%.  I have  commented  in  previous 
annual  reports  upon  the  fact  that  selective  inspection  throws  up  fewer  orthopaedic  defects  than  age-group  inspection, 
and  have  given  reasons  why  I consider  that  the  findings  by  selective  inspection  are  more  real. 

In  my  report  for  the  year  1964  I made  brief  reference  to  a special  investigation  of  orthopaedic  defects — a 
“ foot  and  back  survey  ” — of  the  first  year  children  in  a secondary  modern  school.  These  children  have  been 
followed  through  to  school  leaving  age  and  the  following  is  a brief  summary  of  the  findings: — 
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In  1964,  156  children  (85  boys  and  71  girls)  were  examined  by  the  two  school  medical  officers  concerned 
(one  for  boys,  and  one  for  girls)  jointly  with  the  two  P.E.  teachers  in  the  school.  Ninety-one  children  (55  boys, 
36  girls),  were  recorded  with  defects:  many  of  these  were  regarded  as  of  very  minor  degree,  and  some  probably 
would  not  have  been  recorded  but  for  the  special  purposes  of  the  investigation.  By  agreement  with  the  school 
doctors  those  children  recorded  with  defects  were  also  examined  by  the  County  Organisers  of  Physical  Education 
who  recorded  a smaller  number  of  defects,  presumably  of  a more  definite  nature. 

The  91  children  were  then  re-examined  (so  far  as  they  remained  available)  in  each  of  the  following  three 
years  (1965-67). 

The  defects  recorded  were  classifiable  under  four  headings  of  which  only  the  first  two  are  strictly 
“ orthopaedic,”  the  other  two  relating  to  physique.  The  categories  are  (i)  lower  limb  defects,  (ii)  spinal  deformity, 
(iii)  poor  physique  and  muscular  weakness,  (iv)  obesity. 

For  the  purposes  of  this  brief  summary,  only  the  first  two  categories  are  considered;  except  to  say  that 
whereas  in  boys  there  was  no  defect  of  physique  (other  than  one  case  of  very  slight  obesity)  persistent  throughout 
the  4-year  period,  in  the  case  of  girls  half  of  those  who  in  1964  were  regarded  as  of  poor  physique,  or  obese,  were 
still  so  in  1967. 

As  regards  conditions  more  properly  to  be  regarded  as  “ orthopaedic  ” the  findings  were  as  follows.  In 
the  boys,  of  53  with  defects  of  lower  limb  or  spine  in  1964,  one  only — with  a slight  degree  of  “ knock-knee  ” — 
was  still  recorded  in  1967.  In  the  girls,  of  29  girls  with  such  defects  in  1964,  seven  girls  still  showed  these  defects 
(nine  in  all)  in  1967.  Of  the  four  lower  limb  defects,  two  were  described  as  “flat  feet”  and  two  as  “poor 
feet”  and  none  of  them  were  noted  in  the  intervening  years  (1965  and  1966).  The  five  persistent  “spinal 
deformities  ” in  girls  were  recorded  in  1964  as  “ hyphosis  ” none  was  subsequently  thus  diagnosed,  but  all  five 
were  recorded  in  1967  (though  not  all  in  the  intervening  years)  as  “ poked  chin,”  “ round  shoulders  ” or  “ poor 
spine  ” which  in  view  of  the  original  diagnosis  have  been  accepted  as  indicating  very  minor  degrees  of  hyphosis. 

The  above  findings  are  summarised  in  the  following  table,  in  which  the  figures  relate  to  children,  not  defects. 


TABLE  15 

FOOT  AND  BACK  SURVEY 


Boys 

Girls 

In  1964 

Still  noted  in  1967 

In  1964 

Still  noted  in  1967 

1.  With  lower  limb  defects  ... 

24 

1 

24 

4 

2.  With  spinal  deformity  ... 

39 

0 

25 

5 

1 or  2 . . . ...  

53 

1 

29 

7 

3.  With  poor  physique 

11 

0 

25 

12 

4.  With  obesity 

5 

1 

6 

3 

1 to  4 ... 

55 

2 

36 

15 

This  summary  is  incomplete  and  perhaps  misleading  in  so  far  as  it  takes  no  account  either  of  defects 
first  noted  subsequently  to  1964  nor  of  children  absent  from  the  later  examinations.  Fuller  information  is  available 
in  my  department. 

It  is  permissible  to  draw  the  following  conclusions  with  respect  to  this  sample  of  school  children: — 

1.  Many  of  the  “ defects  ” noted  were  very  ill-defined  evidences  of  poor  physique,  not  calling 
for  medical  treatment  but  meriting  the  special  attention  of  the  P.E.  Teacher  in  the  school. 

2.  Even  among  experienced  observers  there  was  a remarkable  lack  of  agreement  as  to  the  nature 
and  extent  of  defect  among  the  children — emphasising  the  lack  of  norms  in  this  field  of  medical 
inspection. 

3.  There  were  no  persistent  serious  orthopaedic  defects.  The  vast  majority  of  “ defects  ” noted 
at  age  12  had  disappeared  by  age  16.  None  of  the  following  conditions,  all  of  which  were  noted 
in  one  or  more  children  at  age  12  persisted  through  to  age  15 — “ bow-legs,”  “ valgus  ankles,” 
“ stiff  feet  ” scoliosis,  lordosis. 

Child  Guidance  Service. 

Dr.  I.  Hadfield,  Consultant  Child  Psychiatrist,  reports  as  follows: — 

“ The  Child  Guidance  Service  continues  to  be  bedevilled  by  lack  of  adequate  skilled  staff  and  the  inability 
to  provide  the  essential  help  which  is  needed  for  the  child  and  those  responsible  for  him. 


26 


There  is  one  special  area,  however,  which  causes  particular  anxiety  in  that  the  special  educational  facilities 
for  the  maladjusted  child  which  were  originally  recommended  by  the  Underwood  Committee  in  1955  are  virtually 
non  existent  in  the  Hampshire  area. 

The  Underwood  Committee  in  its  report  on  the  maladjusted  child  for  the  Minister  of  Education 
recommended  a number  of  special  educational  facilities  which  it  considered  that  Local  Education  Authorities 
should  provide  for  the  maladjusted  child.  It  is  to  be  regretted  that  frequently  the  work  of  the  Child  Guidance 
Team  is  hampered  by  the  failure  of  the  Education  Authority  in  Hampshire  to  provide  such  facilities.  At  the 
present  time  virtually  the  only  help  which  the  maladjusted  child  can  obtain  outside  the  ordinary  school  is  as  a 
result  of  placement  at  a residential  special  school,  a hostel  or  through  home  tuition.  A few  children  can  be 
helped  through  placement  in  special  day  schools  provided  by  neighbouring  authorities  but  there  is  little  doubt 
that  this  provision  is  quite  inadequate  in  terms  of  the  needs  of  Hampshire  children  as  a whole.  It  is  also  clear 
that  the  Children’s  Department  is  taking  over  the  responsibility  for  the  care  of  a relatively  large  number  of  children 
for  whom  special  educational  facilities  should  be  available  and  many  of  these  are  awaiting  places  at  residential 
special  schools  or  hostels  either  run  privately  or  by  other  Local  Authorities. 

It  is  clear  that  the  recommendations  of  the  Underwood  Committee  are  in  urgent  need  of  implementation 
in  Hampshire  and  it  is  hoped  that  a fuller  report  on  this  question  will  be  available  in  the  near  future. 

It  will  be  noted  that  during  the  year  new  cases  referred  and  old  cases  re-opened  amounted  to  891.  Of 
the  787  new  cases  referred,  184  were  seen  in  the  Remand  Homes.  Unfortunately,  long  waiting  lists  tended  to 
build  up,  particularly  in  the  populated  areas,  as  a result  of  the  decrease  in  psychiatric  time  available.  This 
almost  certainly  led  to  a reduction  in  the  total  number  of  children  for  whom  help  was  required  since  referring 
agencies  are  quite  understandably  reluctant  to  ask  for  help  where  long  waiting  lists  and  unsatisfactory  services  exist. 

It  is  clear  to  us  in  the  clinical  field  that  the  community  is  not  receiving  adequate  help  for  the  disturbed 
child  either  through  the  Child  Guidance  Service  or  through  special  educational  facilities  or  hospital  services,  and 
this  is  a matter  which  must  cause  serious  reflection  amongst  those  who  are  concerned  for  the  health  of  the  community 
as  a whole  and,  particularly,  of  its  mental  health  both  in  the  present  and  in  the  future.” 

TABLE  16 

CHILD  GUIDANCE  SERVICE 

New  cases  referred  during  the  year  ...  ...  ...  ...  787 

Old  cases  re-opened  ...  ...  ...  ...  ...  ...  104 

891 


Reasons  for  Referral. 

Behaviour  disorders  ...  ...  ...  ...  ...  ...  528 

Nervous  disorders  ...  ...  ...  ...  ...  ...  102 

Habit  disorders  ...  ...  ...  ...  ...  ...  99 

Educational  and  vocational  advice  ...  ...  ...  ...  ...  69 

Failure  to  attend  school  ...  ...  ...  ...  ...  ...  49 

In  need  of  care  or  protection  ...  ...  ...  ...  ...  24 

Breach  of  recognisance  ...  ...  ...  ...  ...  ...  14 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  6 


891 


School  Psychological  Service. 

The  following  information  is  from  a report  by  Dr.  L.  F.  Lowenstein,  County  Psychologist: — 

“ In  writing  this  report  it  should  be  established  that  it  is  written  by  someone  who  was  not  in  fact  employed  by 
the  County  Council  in  1967.  A survey  was  carried  out  with  the  unselfish  co-operation  of  the  members  of  the 
School  Psychological  Service  and  its  secretary.  The  total  number  of  referrals  in  1967  was  1,875.  The  single 
greatest  referring  body  were  Head  Teachers,  followed  by  School  Medical  Officers,  Psychiatrists,  Court,  C.E.O.  and 
parents  themselves  coming  forward  and  referring  their  children. 

There  was  a staff  of  six  educational  psychologists,  including  the  Senior  Educational  Psychologist.  Since  the 
establishment  is  for  seven  full-time  psychologists,  the  staff  was  one  psychologist  under-strength  during  this  period. 

The  reasons  for  referral  to  the  School  Psychological  Service  tended  to  be  for  the  purpose  of  assessment 
and  re-assessment  and  generally  included  an  intelligence  test  appropriate  to  the  child,  his  age,  etc.  Behaviour 
problems,  E.S.N.  placement  and  general  psychological  investigations  were  the  predominent  area  for  which  children 
were  referred. 
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TABLE  17 

REASONS  FOR  REFERRAL. 


Boys 

Girls 

Total 

Assessment  and  re-assessment  ... 

892 

397 

1,289 

Educational  advice 

9 

6 

15 

Psychological  investigation 

75 

55 

130 

Backwardness  ... 

61 

36 

97 

? E.S.N.  (Special  Schools  and  Units) 

88 

48 

136 

Behaviour 

106 

71 

177 

Emotional 

14 

8 

22 

Pilfering 

3 

2 

5 

Speech  Defects  ... 

1 

1 

2 

Deafness 

1 

1 

2 

1,250 

625 

1,875 

First,  twice  as  many  boys  were  tested  as  girls  during  the  past  year.  Most  of  the  children  tested  are  of 
average  I.Q.  or  below. 

The  greatest  number  of  children  tended  to  be  between  age  6 and  14  and  ages  7 — 10  appear  to  be  most 
represented. 

Although  during  the  last  year,  1966,  six  children  were  treated  by  remedial  or  other  therapeutic  techniques, 
in  1967  there  were  no  such  treatment  cases  owing  to  staff  shortage.  The  waiting  list  for  1967  remained  at  502 
being  carried  over.  No-one  had  any  opportunity  of  seeing  these  children  due  to  shortage  of  staff.  This  situation, 
as  can  be  imagined,  has  had  a deleterious  effect  on  future  referrals  of  children  to  the  School  Psychological  Service. 
It  is  hoped  that  not  being  able  to  see  children  quickly  will  not  deter  Headmasters  and  others  from  referring  children 
for  help. 

1967  appeared  to  be  a year  in  which  a few  tried  to  do  work  requiring  many  and  although  great  effort  was 
made  in  attempting  to  serve  the  County  much  more  might  well  have  been  done  with  an  increased  establishment. 
I feel  that  the  Authority  should  aim  at  a ratio  of  one  psychologist  for  10,000  pupils.  At  present  the  staffing  is 
approximately  one  psychologist  to  25,000  school  children. 

County  Dental  Service. 

Report  of  the  Chief  Dental  Officer  and  Principal  School  Dental  Officer — Mr.  C.  C.  Chadwick. 

DENTAL  STAFF. 

A welcome  rise  in  the  equivalent  number  of  whole-time  Dental  Officers  employed  by  the  County  over  the 
whole  year  can  be  recorded  for  1967.  In  1966  the  whole -time  equivalent  was  36.2  and  the  following  year 
revealed  an  increase  of  1.1  to  37.3.  Thus,  since  1951,  only  1966  resulted  in  a fall  in  the  equivalent  number  of 
whole-time  Dental  Officers. 

Likewise,  the  whole-time  equivalent  of  Dental  Auxiliaries  employed  by  the  County  was  increased  from 
6.6  in  1966  to  8.1  in  1967  which  proved  an  invaluable  addition  to  the  staffing  figures. 

Ten  Medical  Anaesthetists  were  employed  during  the  year  to  complete  a whole-time  equivalent  of  1.5  as 
for  the  preceding  year. 

CLINIC  PREMISES. 

A five-surgery  dental  clinic  was  opened  in  October  occupying  part  of  the  first  floor  suite  of  the  new 
Health  Centre  at  Friarsgate,  Winchester,  and  replacing  the  previous  clinic  at  4,  The  Square.  The  new  Clinic 
provides  full  accommodation  for  three  dental  officers  and  two  dental  auxiliaries  and  has  been  equipped  to  a high 
standard. 

Two  new  mobile  dental  trailers  were  delivered  in  1967  bringing  the  total  number  of  trailers  in  use  for  the 
County  to  17.  The  use  of  mobile  dental  trailers  was  originally  intended  to  provide  treatment  for  the  rural 
areas  of  the  County,  but  the  difficulty  in  providing  new  purpose-built  clinics  has  resulted  in  their  now  being  used 
in  the  urban  areas  as  a temporary  measure  pending  the  building  of  fixed  clinics. 

DENTAL  INSPECTION  AND  TREATMENT— SCHOOL  CHILDREN. 

Once  again,  the  expected  increase  in  the  school  population  in  Hampshire  has  placed  a further  burden  on 
the  School  Dental  Service  with  the  total  number  of  children  inspected  in  1967,  both  first  and  subsequent  inspections, 
amounting  to  125,733  as  compared  with  124,416  in  1966.  Besides  this  increase  in  inspections,  there  was  a 
corresponding  rise  in  all  forms  of  treatment  with  the  exception  of  extractions  of  carious  teeth  which,  most 
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gratifyingly,  revealed  a decrease  in  the  number  of  teeth  being  removed  as  being  beyond  the  stage  of  conserving. 
It  is  a favourable  reflection  on  the  Dental  Staff  that  the  rate  of  consent  increased  by  2.1%  above  the  1966  figure 
to  62.6%  in  1967. 

The  increase  in  orthodontic  treatment,  as  shown  in  Table  23,  Item  20,  will  soon  become  a problem  in  that 
the  Dental  Officers’  time  for  routine  clinical  procedures  is  being  inevitably  curtailed  in  order  to  satisfy  the  ever 
growing  demand. 

ALLOCATION  OF  STAFF  TIME. 

The  allocation  of  staff  time  was  once  again  increased  to  a marked  degree  for  the  inspection  and  treatment 
of  “Health  ” patients  (i.e.,  pre-school;  expectant  and  nursing  mothers  and  mental  health  patients)  as  compared  with 
“ Education  ” patients  (i.e.,  school  children),  the  greatest  increase  being  for  the  mental  health  group. 

A comparison  from  10  years  ago  illustrates  this  change  in  allocation: — 

PROPORTIONATE  ALLOCATION  OF  SESSIONS 

Education  Health 

1957  96.9%  3.1% 

1967  91.2%  8.8% 

The  amount  of  treatment  for  pre-school  children  in  1967  continued  the  improvement  of  earlier  years,  it 
being  of  considerable  interest  to  record  that  there  was  a 50%  increase  in  the  number  of  fillings  inserted  in 
deciduous  teeth  compared  with  1966. 

This  marked  trend  for  the  pre-school  children  to  attend  dental  clinics  must  be  directly  attributed  to  an 
efficient  dental  health  programme  emphasising  to  parents  the  need  for  children  to  seek  treatment  from  the  age 
of  three  years. 

The  number  of  Expectant  and  Nursing  Mothers  actually  treated  fell  from  243  in  1966  to  218  in  1967, 
but  the  amount  of  treatment  provided,  particularly  in  conserving  the  teeth,  was  increased  over  the  previous  year. 
Once  again,  it  can  only  be  assumed  that  the  mothers  tend  to  seek  regular  inspection  and  treatment  from  the  General 
Dental  Practitioners  in  the  National  Health  Service. 

MENTAL  HEALTH  PATIENTS. 

Every  Training  Centre  was  visited  each  term  by  Dental  Officers  in  1967,  and  despite  the  obviously  difficult 
nature  of  this  type  of  work,  there  was  a substantial  rise  in  the  number  of  attendances  for  treatment,  a very 
considerable  increase  in  all  forms  of  treatment  being  provided,  as  can  be  seen  in  the  Table  dealing  with  this  group, 
and  treatment  was  completed  for  more  patients  than  for  any  previous  year. 

DENTAL  HEALTH  EDUCATION. 

The  programme  of  dental  health  education  was  once  again  brought  to  a high  level  with  excellent  service 
on  the  part  of  the  Dental  Auxiliaries,  the  County  Dental  Health  Education  Lecturer  and  the  specially  trained  Dental 
Surgery  Assistants,  all  of  whom  have  proved  of  inestimable  value  in  this  specialised  field. 

The  following  table  summarises  the  work  done  in  dental  health  education  and  illustrates  the  varying  types 
of  audiences: — 

TABLE  18 

DENTAL  HEALTH  EDUCATION,  1967 


No.  of  first 

No.  of  subsequent 

No.  of  talks 

visits 

visits 

given 

Schools  ... 

323 

34 

805 

Training  Centres 

13 

1 

18 

Parent-Teacher  Associations  ... 

10 

— 

10 

Ante-Natal  Classes 

29 

44 

79 

Child  Welfare  Centres 

8 

1 

10 

Young  Wives,  Day  Nurseries  ... 

11 

— 

13 

There  is  a continuing  upward  trend  in  the  number  of  adult  groups  requesting  visits  by  a Dental  Officer  or 
Dental  Health  Lecturer  and  this  fact  is  of  prime  importance  for  the  future  success  of  Dental  Health  Education. 

Unfortunately,  for  the  second  year  the  sale  of  apples  in  schools  was  severely  restricted  due  to  inclement 
weather  conditions  resulting  in  a very  poor  crop.  However,  the  practice  of  making  tooth  brushes  readily  available 
to  schools  at  a very  moderate  cost  was  maintained  with  every  sign  of  success  and  interest  and  helped  to  make  up 
for  the  temporary  failure  of  the  “ Apples  for  Schools  ” Scheme. 

In  conclusion  I should  like,  on  behalf  of  the  County  Dental  staff,  to  thank  the  Teaching  Staff  of  the 
Authority  for  their  valuable  co-operation  and  assistance  in  the  day-to-day  work  of  the  County  Dental  Service 
and  to  put  on  record  my  sincere  thanks  to  the  Dental  Section  at  Headquarters  for  their  help  throughout  the  year 
which  has  contributed  greatly  to  the  efficiency  of  the  Dental  Service  in  this  County. 
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TABLE  19 

PRIORITY  DENTAL  SERVICES 

A.  Dental  Inspection — Pre-School  Children,  Expectant  and  Nursing  Mothers,  Mental  Health 


First  examination  during  year  Second  and  subsequent  examinations  during  year 


No. 

Inspected 

No.  Found 
to  Require 
Treatment 

No.  Offered 
Treatment 

No. 

Consenting 

for 

Treatment 

No. 

Inspected 

No.  Found 
to  Require 
Treatment 

No.  Offered 
Treatment 

No. 

Consetiting 

for 

T reatment 

Pre-School  ... 

5,691 

3,169 

3,118 

3,057 

785 

587 

582 

582 

Mothers 

213 

207 

207 

206 

11 

11 

11 

11 

Mental  Health 

990 

725 

680 

545 

768 

579 

478 

373 

TABLE  20 

B.  Dental  Treatment — Pre-School  Children,  Expectant  and  Nursing  Mothers,  Mental  Health 


Pre-School 

Mothers 

Mental  Health 

1967 

1966 

1967 

1966 

1967 

1966 

1. 

Attendances  including  “Emergencies”  ... 

8,646 

6,548 

713 

733 

1,477 

631 

2. 

Emergencies 

490 

401 

151 

49 

22 

13 

3. 

Number  actually  treated 

3,379 

2,598 

218 

243 

613 

304 

4. 

Additional  courses  of  treatment  com- 
menced 

597 

369 

23 

12 

234 

16 

5. 

Fillings — Permanent  Teeth  ... 

— 

— 

432 

391 

814 

319 

Deciduous  Teeth 

7,694 

5,164 

— 

— 

129 

55 

6. 

Extractions — Permanent  Teeth 

— 

— 

266 

271 

141 

118 

Deciduous  Teeth 

1,874 

1,587 

— 

— 

115 

57 

7. 

General  Anaesthetics  administered: 

By  Medical  Anaesthetist 

672 

569 

22 

30 

61 

59 

By  Dental  Officer  ... 

129 

122 

2 

2 

1 

2 

8. 

Number  of  Patients  X-rayed 

38 

32 

43 

60 

40 

16 

9. 

Prophylaxis 

1,540 

1,074 

133 

128 

551 

224 

10. 

Gum  Treatment 

18 

62 

56 

49 

184 

61 

11. 

Teeth  otherwise  conserved  ... 

1,664 

1,362 

18 

15 

71 

65 

12. 

Other  Operations — Permanent  Teeth  ... 

16 

8 

145 

164 

29 

33 

Deciduous  Teeth  ... 

1,840 

1,390 

— 

5 

— 

26 

13. 

Teeth  root  filled 

6 

6 

3 

6 

— 

— 

14. 

Inlays  and  crowns  ... 

— 

— 

1 

1 

1 

— 

15. 

Number  of  dentures  fitted  ... 

— 

— 

46 

37 

22 

8 

16. 

Courses  of  treatment  completed 

3,149 

2,179 

180 

173 

766 

252 

TABLE  21 

DENTAL  INSPECTION— SCHOOL  CHILDREN,  INCLUDING  SPECIAL  SCHOOLS 


First  examination  during  year  Second  and  subsequent  examinations  during  year 


No. 

inspected 

No.  found 
to  require 
treatment 

No.  offered 
treatment 

No. 

consenting 

for 

treatment 

No. 

inspected 

No.  found 
to  require 
treatment 

No.  offered 
treatment 

No. 

consenting 

for 

treatment 

No.  Inspected  at 
School  ... 

98,790 

69,658 

65,419 

35,742 

10,061 

6,579 

6,031 

3,694 

No.  Inspected  at 
Clinic  ... 

11,564 

10,240 

10,145 

9,961 

5,318 

4,224 

4,574 

4,560 

Total  Inspected  at 
School  and  Clinic 

110,354 

79,898 

75,564 

45,703 

15,379 

11,219 

10,605 

8,254 

30 


TABLE  22 

ALLOCATION  OF  SESSIONS 


Clinic  Treatment. 

Inspections. 

Schools  and  Special  Schools  ... 

16,807 

Schools  and  Special  Schools 

790 

Pre-School 

1,199 

Child  Welfare  Centres 

158 

Expectant  and  Nursing  Mothers 

99 

Mental  Health 

47 

Mental  Health  ... 

205 

Total  Inspections  ... 

995 

Total  Clinic  Treatment  ... 

18,310* 

Dental  Health  Education. 

— 

This  total  includes  205  Evening  Sessions  and  141 

Dental  Officers,  Dental  Auxiliaries, 

Dental  Officer  Anaesthetist  Sessions. 

and  Dental  Hygienist 

Dental  Health  Lecturers 

Total  Dental  Health  Education  ... 

293f 

296 

589 

fThis  total  includes  10  Evening  Sessions. 

TABLE  23 

DENTAL  TREATMENT— SCHOOL  CHILDREN,  INCLUDING  SPECIAL  SCHOOLS 


1967 

1966 

Age  5—9 

Age  10—14 

Age  15  + 

Total 

Total 

1. 

Attendances  for  treatment  including  “ Emergency  ” and 
“Orthodontic”  ... 

61,631 

50,356 

9,200 

121,187 

115,099 

2. 

Emergencies 

2,240 

1,070 

224 

3,534 

3,073 

3. 

Number  actually  treated  ... 

25,386 

18,089 

3,325 

46,800 

45,302 

4. 

Additional  courses  of  treatment  commenced  ... 

3,371 

2,870 

515 

6,756 

6,399 

5. 

Fillings — Permanent  Teeth 

25,321 

44,340 

10,215 

79,876 

72,103 

Deciduous  Teeth 

38,422 

3,064 

23 

41,509 

37,960 

6. 

Teeth  Filled — Permanent  Teeth 

20,655 

38,895 

9,126 

68,676 

61,406 

Deciduous  Teeth 

34,014 

2,753 

21 

36,788 

32,630 

7. 

Extractions — Carious — Permanent  Teeth 

696 

2,055 

478 

3,229 

3,264 

Deciduous  Teeth 

14,144 

3,527 

72 

17,743 

17,654 

8. 

Extractions — Orthodontic — Permanent  Teeth 

239 

2,232 

120 

2,591 

2,341 

Deciduous  Teeth 

1,286 

774 

18 

2,078 

2,405 

9. 

No.  of  General  Anaesthetics — By  Medical  Anaesthetists 

4,560 

1,693 

124 

6,377 

6,601 

By  Dental  Officers 

952 

399 

11 

1,362 

1,806 

10. 

Patients  X-rayed 

857 

1,708 

484 

3,049 

2,792 

11. 

Prophylaxis 

8,161 

9,596 

1,907 

19,664 

16,895 

12. 

Gum  Treatment 

644 

834 

180 

1,658 

1,562 

13. 

Teeth  otherwise  conserved 

10,212 

1,726 

111 

12,049 

11,575 

14. 

Other  operations — Permanent  Teeth 

1,325 

3,490 

1,022 

5,837 

5,065 

Deciduous  Teeth 

7,502 

883 

25 

8,410 

8,287 

15. 

Teeth  root  filled 

252 

118 

38 

408 

220 

16. 

Inlays 

3 

7 

4 

14 

11 

17. 

Crowns 

48 

92 

30 

170 

141 

18. 

Number  of  dentures  fitted 

12 

73 

48 

133 

136 

19. 

All  courses  of  treatment  completed  ... 

25,025 

17,837 

3,420 

46,282 

44,624 

1967 

1966 

20. 

Orthodontics : 

(a)  Cases  remaining  from  previous  year 

1,240 

943 

(b)  New  cases  commenced  during  year 

1,448 

1,309 

(c)  Cases  completed  during  year  ... 

958 

821 

(d)  Cases  discontinued  during  year 

205 

117 

(e)  Number  of  removable  appliances  fitted  ... 

720 

545 

(f)  Number  of  fixed  appliances  fitted 

4 

3 

(g)  Cases  referred  to  Hospital  Consultant  ... 

497 

450 

(h)  Attendances  for  othodontics 

13,116 

11,398 
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Health  Education. 

The  participation  of  the  School  Health  Service  staff  in  health  education  in  the  schools  continues  to 
develop  and  there  appears  to  be  a widening  recognition  by  the  teachers  of  the  importance  in  the  schools  of  this 
particular  facet  of  “ education  for  living.” 

One  of  the  problems  in  this  as  in  many  other  services  is  to  decide  how  much  time  to  allocate  to 
maintaining  records  of  work  done:  it  seems  more  important  to  get  on  with  the  work  than  to  record  it!  However, 
particularly  with  a rapidly  expanding  service  which  is  liable  to  outstrip  the  resources  available  for  it,  it  is 
important  to  measure  development,  and  a more  complete  system  of  recording  was  started  in  September,  1967. 
During  the  Autumn  Term,  47  talks  were  given  by  school  doctors  and  nurses  in  Primary  Schools  and  82  in 
Secondary  Schools,  as  well  as  seven  talks  to  parent-teacher  associations. 

As  there  is  still  some  tendency  to  equate  health  education  with  sex  education,  the  table  of  subjects  dealt  with 
may  be  of  interest: — 


TABLE  24 

HEALTH  EDUCATION  (OTHER  THAN  DENTAL)  UNDERTAKEN  BY 
SCHOOL  HEALTH  SERVICE  STAFF  (AUTUMN  TERM) 


Subject 

No.  of  Talks 

Primary  Schools 

Secondary  Schools 

Total 

Child  Care 

— 

31 

31 

Sex  Education  and  V.D. 

3 

15 

18 

Hygiene 

13 

2 

15 

Drugs  (including  Smoking)  ... 

4 

9 

13 

Accident  Prevention 

3 

7 

10 

Structure  and  Function  of  the  Body  ... 

10 

— 

10 

Nutrition 

8 

— 

8 

First  Aid 

— 

7 

7 

The  School  Health  Service 

4 

2 

6 

Home  Nursing  ... 

— 

5 

5 

General  Health 

— 

4 

4 

Care  of  the  Feet 

2 

— 

2 

Total  ... 

47 

82 

129 

It  is  to  be  emphasised  that  this  table  is  no  guide  to  the  total  amount  of  health  education  undertaken  in 
schools:  it  relates  to  school  health  service  particpation  only.  In  particular  it  is  likely  that  in  primary  schools 
(and  perhaps  especially  in  infant  schools  or  departments)  there  is  a great  deal  of  health  teaching  going  on  all 
the  time  as  a part  of  the  life  of  the  school.  Nevertheless,  it  is  certainly  our  impression  that  school  health  service 
participation  is  sought  not  as  a substitute  for  health  education  by  the  teaching  staff,  but  rather  as  a contribution 
in  those  schools  where  organised  and  methodical  health  education  is  taking  place. 

It  is  in  the  Primary  Schools  that  health  education  by  the  doctors  and  nurses  is  expanding  most  rapidly. 
It  is  at  this  age  that  health  attitudes  to  living  are  best  formed;  and  some  habits,  such  as  for  instance  a distaste 
for  smoking  and  a preference  for  shoes  that  do  not  distort  the  feet,  are  perhaps  more  easily  implanted  at  this  age 
than  later  when  social  pressures  begin  to  exert  their  effects. 

It  is  understandable,  in  view  of  the  academic  pressures,  that  requests  for  health  education  in  Grammar 
Schools  are  exceptional:  nevertheless  there  is  need  for  it,  as  evidenced  by  the  frequent  breakdown  in  students’ 
health  at  the  universities. 

HANDICAPPED  PUPILS. 

Table  25  relates  solely  to  formally  ascertained  handicapped  pupils,  and  it  is  perhaps  desirable  to  emphasise 
that  there  are  a great  many  more  children  with  various  types  of  defect  or  handicap  than  appear  in  this  table.  It 
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has,  for  many  years,  been  the  policy  in  the  Hampshire  School  Health  Service  to  avoid  “ labelling  ” children 
unnecessarily,  and  so  “ ascertainment  ” has  generally  been  confined  to  children  requiring  special  educational  treat- 
ment otherwise  than  in  an  ordinary  class. 

There  is  probably  some  variation  in  the  practice  of  different  authorities  in  this  respect,  so  that  “ handicapped 
pupil  rates  ” are  not  always  comparable  as  between  authorities. 

Table  28  shows  a very  marked  increase  in  the  number  of  newly  ascertained  educationally  sub-normal  pupils. 
The  figures  for  1965,  1966  and  1967  were  respectively  87,  152  and  249,  and  the  presumed  explanation  is  that  the 
considerable  increase  in  special  educational  provision  for  these  children  has  led  Head  Teachers  to  bring  forward 
for  ascertainment  children  who  previously  were  retained  in  the  ordinary  schools  for  lack  of  special  provision.  Not 
all  the  children  ascertained  as  Educationally  Sub-Normal  were  recommended  for  special  schooling,  nor  could  all 
who  were  thus  recommended  be  accommodated  in  the  new  day  special  schools;  consequently  there  is  still  a growing 
waiting  list  for  special  school  places  and  also  an  increase  in  the  number  of  Educationally  Sub-Normal  children 
receiving  special  education  in  the  ordinary  schools.  This  experience  in  relation  to  Educationally  Sub-Normal 
children  demonstrates  how  the  extent  of  the  need  for  a service  can  remain  unmeasured  until  the  service  is  provided. 
It  raises  the  obvious  question  whether  increased  special  educational  provision  for  other  types  of  handicapped  child 
would  similarly  reveal  a greater  need  than  has  hitherto  been  apparent. 

With  most  physical  conditions  the  nature  of  the  handicap  is  such  that  it  cannot  remain  hidden;  but  I have 
little  doubt  that  the  need  for  special  education  of  maladjusted  pupils,  to  which  Dr.  Hadfield  has  referred  elsewhere 
in  this  report,  is  far  greater  than  the  formal  ascertainment  figures  reveal.  The  need  for  satisfactory  special  schools, 
etc.,  for  maladjusted  schools  is  of  long  standing.  In  1951  the  annual  report  contained  the  following  paragraph: — 

“ Maladjusted  pupils  present  a peculiar  problem  in  several  respects.  They  are  children  of  normal 
intelligence  range  (which  includes,  of  course,  both  clever  and  dull  children)  whose  behaviour  and  emotional 
responses  are  so  abnormal  that  they  cannot  benefit  fully  from  the  educational  facilities  provided  in  an  ordinary 
school — either  because  they  cannot  make  full  use  of  their  intelligence  or  because  their  presence  is  detrimental 
to  other  pupils.  The  fact  that  they  have  no  physical  defect,  nor  any  measurable  defect  of  intellect,  and  that 
they  are  generally  in  one  way  or  another  “ a nuisance  ” tends  naturally  to  provoke  an  unsympathetic  reaction 
towards  them,  and  leads  often  to  the  belief  that  the  rod  is  the  remedy.  A further  natural  response  is  to  say 
that  this  is  a problem  for  the  parents — their’s  is  the  responsibility  to  see  that  their  child  behaves  properly: 
but  this  view  takes  no  account  of  the  fact  that  these  are  nearly  always  children  whose  parents  have  already 
demonstrated  their  inability  to  deal  with  their  child’s  problems.  In  the  majority  of  cases  some  lack  of  the 
normal  security  of  home  life  is  demonstrable — the  parents  are  dead,  separated,  or  at  loggerheads.  The 
normal  first  approach  of  the  Child  Guidance  Team  is,  of  course,  to  try  to  reconstruct  a secure  home  for  the 
child  and  to  teach  the  parents  how  to  overcome  their  difficulties  in  handling  him:  but  there  inevitably  remains 
a small  number  of  cases  where  there  is  no  hope  whatsoever  of  doing  this  successfully — as  well  as  a large 
number  of  cases  where  temporary  removal  of  the  child  from  home  would  greatly  facilitate  the  reconstruction 
of  the  home.  For  these  two  groups  there  is  a need  for  residential  accommodation — either  school  or  hostel; 
and  the  finding  of  suitable  accommodation  is  exceedingly  difficult.  Local  Education  Authorities  which  have 
provided  Special  Schools  or  Hostels  for  maladjusted  children  can  rarely  take  outside  children.  There  have 
recently  sprung  up  a large  number  of  private  schools  and  homes  for  “ difficult  ” children  and  Local  Education 
Authorities  frequently  use  them  for  lack  of  anything  better — but  such  schools  and  homes  are  almost  impossible 
to  supervise  and  to  assess  and  frequently  leave  much  to  be  desired  in  respect  of  equipment,  staffing  and 
teaching.  There  is  urgent  need  for  provision  for  maladjusted  pupils  in  Hampshire,  and  while  it  is  recognised 
that  such  schools  or  hostels  must  necessarily  be  expensive  to  run — and  a constant  worry  to  the  Authority 
into  the  bargain — I would  urge  that  the  Child  Guidance  Service  cannot  be  fully  effective  without  them. 
The  “ maladjusted  pupil  ” is  salvageable  material — he  has  often  no  irremediable  defect.  Untreated  he  is 
an  educational  failure  and  a social  menance.” 

I believe  that  since  that  time  there  has  been  some  progress  towards  recognition  of  the  true  needs  of  maladjusted 
pupils,  and  also  of  the  contribution  that  child  guidance  and  special  educational  treatment  can  make  towards  the 
prevention  of  delinquency  and  social  misfits,  but  the  need  for  good  schools  for  the  maladjusted  still  remains 
largely  unmet. 
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TABLE  25 

HANDICAPPED  PUPILS— 1967 


Ascertainment 

* Special  Schools 

Number 

receiving 

special 

educational 

treatment 
in  ordinary 
school 

Category 

New  cases 
ascertained 
during  1967 

Number  on 
register  at 
31.12.67 

Number 
recmnd.  for 
admission 
during  the 
year 

f Number 
admitted 
during  the 
year 

^Number 
discharged 
during  the 
year 

Number 
attending 
at  the  end 
of  the  year 

Number 
awaiting 
placement 
at  the  end 
of  the  year 

Blind 

2 

13 

2 

2 

— 

9 

4 



Partially  sighted 

3 

29 

2 

1 

— 

19 

2 

6 

Deaf 

10 

41 

14 

10 

7 

35 

6 

— 

Partially  hearing 

19 

170 

4 

3 

4 

35 

1 

134 

Delicate 

44 

208 

41 

40 

37 

68 

11 

118 

Physically 

handicapped 

42 

208 

19 

22 

23 

76 

2 

59 

Educationally 

sub-normal 

249 

1,003 

236 

205 

137 

428 

208 

543 

Maladjusted 

51 

154 

36 

27 

27 

80 

28 

14 

Epileptic 

6 

18 

6 

8 

4 

15 

1 

3 

Speech  defective 

6 

18 

7 

8 

— 

12 

6 

4 

432 

1 ,862?J 

367 

326 

239 

111 

269 

881 

^Includes  boarding  houses  and  hostels : excludes  Hospital  Schools  and  Spastic  Units. 

+Or  transferred  to  Hampshire. 

^Includes  children  who  reached  the  age  of  16,  even  though  they  remained  at  special  school. 
fll.31%  of  the  school  population. 


TABLE  26 


DELICATE  PUPILS- 

-DIAGNOSIS 

New  Cases 

Total  on  Register 

Asthma 

19 

89 

Bronchiectasis 

— 

3- 

Bronchitis  ... 

2 

10 

Congenital  heart  disease  ... 

3 

15 

Cystic  fibrosis 

1 

4 

Diabetics  ... 

3 

8 

General  debility  ... 

6 

45 

Haemophilia 

1 

2 

Hepatic  cirrhosis  ... 

1 

1 

Hydrocephalus 

2 

3 

Kidney/bladder  operations 

1 

1 

Meningomyelocoele 

1 

1 

Nephritis  ... 

1 

7 

Pelvic  tumour 

1 

1 

Recurrent  abscesses 

1 

1 

Road  traffic  accident 

1 

1 

Upper  respiratory  tract  infection  (Sinusitis)  ... 

1 

4 

Other  conditions  (previously  classified)  ... 

— 

12 

Total  . . . 

45 

208 

Six  children  with  diabetes  were  sent  on  holidays  organised  by  the  Diabetic  Association. 

The  infrequency  of  bronchiectasis,  of  sufficient  severity  to  necessitate  special  educational  treatment,  is  of 
interest.  This  condition  usually  becoming  apparent  in  infancy  or  very  early  childhood,  causes  in  its  severer  forms 
marked  reduction  in  the  efficiency  of  the  lungs  and  in  general  health.  In  1962  (the  earliest  year  in  which  this 
information  was  recorded  in  the  annual  report)  there  were  18  ascertained  handicapped  pupils  with  this  condition; 
now  there  are  three,  and  there  have  been  no  new  cases  in  the  last  three  years.  Bronchiectasis  is  a recognised 
sequel  to  severe  whooping  cough,  and  it  is  likely  that  its  recession  is  a result  of  immunisation  against  this  disease. 
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TABLE  27 


PHYSICALLY  HANDICAPPED  PUPILS— DIAGNOSIS 


New  Cases 

Total  on  Register 

Achondroplasia 

1 

1 

Cerebral  haemorrhage 

1 

1 

Cerebral  palsy 

14 

84 

Congenital  heart  disease  ... 

— 

7 

Congenital  malformations  (other) 

12 

35 

Electrical  burns  ... 

1 

1 

Glandular  dysfunction 

1 

1 

Haemophilia 

— 

2 

Hirschsprungs  disease 

1 

1 

Kernicterus 

1 

1 

Meningomyelocoele 

7 

20 

Myopathy  ... 

1 

11 

Paralysis  due  to  injury 

— 

8 

Poliomyelitis 

1 

12 

Rheumatoid  arthritis  (atonic  diplegia)  ... 

1 

1 

Stills  disease 

— 

2 

Tumours  ... 

— 

4 

Other  conditions  (previously  classified)  ... 

— 

16 

Total  ... 

42 

208 

TABLE  28 

EDUCATION  OF  CEREBRAL  PALSIED  CHILDREN 


Attending  Residential  Special  Schools  ...  ...  ...  ...  32 

Attending  Spastic  Units — Cosham  ...  ...  ...  ...  15 

Southampton  (LEA)  ...  ...  ...  7 

Southampton  (Spastic  Society)  ...  ...  6 

Odstock  (LEA)  ...  ...  ...  3 

Poole  (Spastic  Society)  ...  ...  2 

West  Mead  (LEA)  ...  ...  ...  2 

White  Lodge  (Spastic  Society),  Berks.  ...  2 

Awaiting  Residential  Special  Schools  or  Spastic  Units  ...  ...  2 

Attending  ordinary  schools  ...  ...  ...  ...  ...  13 

Total  ...  84 
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TABLE  29 

CHILDREN  WITH  MULTIPLE  HANDICAPS 
December,  1967 

(In  Table  25  these  children  are  included  under  their  “ major  ” handicap) 


Double  Defect  Cases  Triple  Defect  Cases 


Primary  Handicap 

Secondary  Handicap 

M 

F 

T Combination  of  Defects 

M 

F 

T 

Blind 

Partially  hearing 

— 

2 

2 

Partially  hearing 

Educationally  sub-normal 

2 

1 

3 Educationally  sub-normal  1 

Physically  handicapped 

1 

— 

1 Epileptic  l 

— 

1 

1 

Educationally  sub-normal 

Partially  sighted 

2 

— 

2 Partially  sighted 

Partially  hearing 

— ■ 

1 

1 

Delicate 

5 

2 

7 

Physically  handicapped 

7 

— 

7 

Speech  defective 

2 

— 

2 

Epileptic 

2 

— 

2 

Maladjusted 

— 

1 

1 

Epileptic 

Educationally  sub-normal 

1 

2 

3 

Physically  handicapped 

— 

1 

1 

Maladjusted 

— 

1 

1 

Maladjusted 

Educationally  sub-normal 

2 

1 

3 

Epileptic 

1 

— 

1 

Delicate 

1 

— 

1 

Physically  handicapped 

Educationally  sub-normal 

3 

6 

9 Physically  handicapped 

Partially  hearing 

1 

2 

3 1 Educationally  sub-normal  l 

— 

1 

1 

Delicate 

Partially  hearing 

1 

— 

1 Partially  hearing 

Total 

31 

20 

51  Total 

— 

2 

2 

Total  1966 

28 

23 

51  Total  1966 

— 

2 

2 

Special  Schools  for  the  Educational  Sub-normal. 

(a)  COMPTON  DIAGNOSTIC  UNIT. 

During  1967,  20  children  were  discharged  with  recommendations  for  placement  as  follows: — 


For  report  to  Local  Health  Authority  as  unsuitable  for  education  at  school  ...  10 

To  attend  residential  special  schools  for  educationally  sub-normal  pupils  ...  3 

To  attend  day  special  school  for  educationally  sub-normal  pupils 

Total  ...  20 


(b)  DAY  SPECIAL  SCHOOLS. 

At  the  end  of  the  year  children  were  attending  Day  Special  Schools  for  Educationally  Sub-normal  pupils 
as  follows: — 


Foxbury  School 

96 

(40 

ascertained 

as 

educationally 

sub-normal) 

Greencroft  School 

52 

(27 

ascertained 

as 

educationally 

sub-normal) 

Middlepark  School 

101 

(43 

ascertained 

as 

educationally 

sub-normal) 

Norman  Gate  ... 

40 

(26 

ascertained 

as 

educationally 

sub-normal) 

Totals 

289 

122 

EDUCATIONALLY  SUB-NORMAL  SCHOOL  LEAVERS. 

Forty-four  children  were  recommended  for  care  or  guidance  after  leaving  school  and  information  concerning 
them  was  passed  to  the  Local  Health  Authority. 
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TABLE  30 

HOSPITAL  SCHOOLS 


Hospital  School 

Type  of  case  chiefly 
dealt  with 

Number  of  H.C.C.  children 
attended  during  year 

Bursledon  Annexe  to  Southampton  Children’s  Hospital  ... 

General  long-stay 

49 

Lord  Mayor  Treloar  Hospital,  Alton 

Orthopaedic;  and  general 

shortstay 

460 

Total 

509 

The  number  of  children  receiving  tuition  at  the  Lord  Mayor  Treloar  Hospital  School  has  increased  greatly 
in  the  past  five  years:  in  1963  it  was  197.  This  is  because,  with  the  diminishing  number  of  children  requiring 
prolonged  hospital  care  on  account  of  orthopaedic  conditions,  there  has  been  an  increase  in  the  accommodation 
available  for  children  with  general  medical  or  surgical  conditions  many  of  which  require  only  a short  stay  in 
hospital. 

In  addition  to  the  children  taught  in  these  hospital  schools,  15  children  received  tuition  at  Christchurch 
Hospital,  and  six  at  Capesthorne  Convalescent  Home,  Mudeford,  and  11  at  the  Leigh  House  Psychiatric  Unit, 
Chandler’s  Ford. 

Fifty-eight  handicapped  pupils  were  receiving  home  tuition  on  about  18th  January,  1968. 

CHILDREN  UNSUITABLE  FOR  SCHOOL  IN  1967. 

(1)  Education  Act,  1944. 

(a)  Section  57: — 17  boys  and  34  girls  were  reported  as  unsuitable  for  education  at  school. 

(b)  Section  57(A)(2): — Report  under  Section  57  was  cancelled  in  the  case  of  one  girl,  who  was 

then  admitted  to  a residential  special  school. 

(2)  “Unofficial”  attendance  at  training  centres  for  mentally  sub-normal  children. 

36  children  were  admitted  “ unofficially,”  i.e.,  without  formal  report  under  Section  57  of  the  Education 
Act,  1944. 


Rest  Home  Scheme. 


During  1967  one  girl  and  two  boys  of  school  age  were  sent  for  convalescence  of  two  or  three  weeks 
following  illness. 

TABLE  31 

INFECTIOUS  DISEASES 

(a)  Notification  of  Infectious  Disease  in  Children  aged  5 — 14*. 

Scarlet  Fever  ...  ...  ...  121 

Whooping  Cough  ...  ...  242 

Measles  ...  ...  ...  5,974 

Erysipelas  ...  ...  ...  — 

Pneumonia  ...  ...  ...  8 

Meningococcal  Infection  ...  ...  2 

Poliomyelitis  ...  ...  ...  — 

Encephalitis : — 

Infective  ...  ...  ...  — 

Post-infective  ...  ...  3 

Tuberculosisf : — 

Pulmonary  ...  ...  ...  1 

Non-Pulmonary  ...  ...  — 

Dysentery  ...  ...  ...  301 

Food  Poisoning  ...  ...  ...  3 

Paratyphoid  Fever  ...  ...  — 

*Includes  children  attending  Private  Schools. 
fAged  5 — 19. 

(b)  Non-notifiable  Infectious  Diseases  reported  by  Head  Teachers. 

German  Measles  ...  ...  ...  345 

Mumps  ...  ...  ...  1,273 

Chicken  Pox  ...  ...  ...  1,343 
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The  year  1967  was  a “ measles  year  ” (it  will  be  recalled  that  this  disease  occurs  in  biennial  epidemics) 
and,  as  has  so  often  been  noted  in  the  past,  the  other  diseases  which  are  spread  as  respiratory  infections  tend  also 
to  increase  when  measles  is  epidemic. 

Scarlet  Fever  and  even  more  whooping  cough  were  more  prevalent  in  1966  than  in  the  previous  year,  though 
the  latter  illness  is  far  less  prevalent  than  it  was  in  pre-immunisation  days. 

Dysentery  is  an  increasing  nuisance — increasing  numerically,  that  is  to  say,  but  it  is  a disease  which  (in  its 
common  form,  which  is  Sonne  dysentery)  has  become  milder  over  the  years  and  is  generally  fairly  trivial  in  its 
effects.  It  is  still  a nuisance  when  it  occurs  in  residential  establishments,  but  in  the  ordinary  schools  there  is  no 
quarantining  of  contacts,  and  affected  children  are  excluded  only  while  they  are  actually  ill,  so  that  interference 
with  education  is  minimal.  In  1967  there  was  an  outbreak  of  considerable  magnitude  in  Alton  and  the  surrounding 
villages  mainly  in  the  months  of  March  to  May.  It  is  difficult  to  be  certain  how  much  spread  takes  place  in  the 
schools.  Certainly  the  majority  of  those  affected  are  children  and  in  most  outbreaks  it  seems  likely  that  the  schools 
are  the  main  foci  of  spread,  the  children  taking  the  disease  to  their  homes  where  the  pre-school  children  and  some 
adults  are  then  affected.  A specially  strict  regime  of  toilet  hygiene  and  hand  washing  is  needed  in  schools  where 
the  disease  is  present. 

There  was  also  a small  outbreak  of  Sonne  dysentery  in  the  Compton  Diagnostic  Unit  in  March — 11 
cases  were  reported. 

An  outbreak  of  summer  vomiting  was  reported  from  a County  Secondary  School  on  the  last  day  of  the 
Summer  Term.  Between  40  and  50  children  and  also  some  members  of  staff  were  absent  on  that  day  on  account 
of  vomiting  during  the  night;  they  had  all  eaten  the  school  dinner  the  previous  day,  when  225  meals  were  served 
in  all.  Specimens  of  food  and  also  faecal  specimens  from  members  of  the  staff  were  examined  in  the  Public 
Health  Laboratory  and  no  pathogenic  organisms  were  isolated.  The  somewhat  unsatisfactory  diagnosis  of 
“ Summer  Vomiting  ” is  made  in  default  of  grounds  for  a better  one,  but  it  seems  clear  from  the  circumstantial 
evidence  that  this  sickness  was  in  fact  due  to  the  school  dinner.  Investigation  was  rather  less  complete  than  usual 
because  the  illness  occurred  on  the  last  day  of  term. 


TABLE  32 


B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 


(a)  Number  offered  vaccination 

(b)  Number  tuberculin  tested  ... 

Positive  result 
Negative  result 
Absent  from  reading  ... 

(c)  Number  vaccinated 


11,361 

9,467 

(83.5% 

of 

(a)) 

917 

(9.7% 

of 

(b)) 

8,199 

351 

8,075 

(71.0% 

of 

(a)) 

TABLE  33 

CHILDREN  FOUND  VERMINOUS  WITH  HEAD-LICE 


Total  found  verminous  for  the  first  time  during  year 

Numbers 

Total 

( nits  with  or 

without  lice ) 

School  Groups 

on 

Registers 

Inspections 

Boys 

G 

'rls 

Both  Sexes 

No. 

% 

No. 

% 

No. 

% 

Primary  or  Nursery 

School  Children 

87,511 

30,471 

302 

0.69 

344 

0.79 

646 

0.74 

Secondary  School 

Children 

54,414 

1,697 

24 

0.09 

50 

0.18 

74 

0.14 

All  ages 

141,925 

32,170 

326 

0.46 

394 

0.56 

720 

0.51 

Note. — These  percentages  are  based  on  the  assumption  that  there  are  equal  numbers  of  both  sexes  on  the  Registers.  Children 
were  found  verminous  in  97  (20%)  schools. 


The  number  of  children  found  infested  with  head-lice  remains  small.  Nevertheless  the  percentage  of 
boys  infested  was  substantially  greater  in  1967  than  in  previous  recent  years,  while  the  percentage  of  girls  has 
continued  to  diminish — possibly  a reflection  upon  hair  styles. 
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TABLE  34 

DEATHS  OF  SCHOOL  CHILDREN 


Infective  and  parasitic  diseases  ...  ...  ...  ...  1 

Malignant  diseases  (including  leukaemia)  ...  ...  11 

Heart  and  circulatory  disease  ...  ...  ...  ...  8 

Influenza  ...  ...  ...  ...  ...  ...  ...  2 

Pneumonia  ...  ...  ...  ...  ...  ...  ...  8 

Bronchitis  ...  ...  ...  ...  ...  ...  ...  3 

Other  diseases  of  respiratory  system  ...  ...  ...  4 

Nephritis  and  Nephrosis  ...  ...  ...  ...  ...  3 

Motor  vehicle  accidents  ...  ...  ...  ...  ...  8 

All  other  accidents  ...  ...  ...  ...  ...  2 

Other  conditions  ...  ...  ...  ...  ...  ...  3 
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In  1966,  60  school  children  died,  25  from  accidents  of  which  20  were  motor  vehicle  accidents.  The  total 
number  of  accidental  deaths  (10)  in  1967  is  the  lowest  recorded  since  this  information  was  introduced  into  the 
annual  report  seven  years  ago. 


School  Meals  and  Milk. 

I am  indebted  to  the  County  Education  Officer  for  the  following  information: — 

SCHOOL  MEALS. 

During  the  year,  390  departments  were  supplied  with  meals  cooked  on  the  premises  and  98  with  container 
meals  from  other  Schools  or  Cooking  Depots. 

The  daily  number  of  meals  provided  for  pupils  in  each  of  the  last  six  years  (as  determined  on  a sample 
day  in  the  Autumn  Term  of  each  year)  was: — 


1962 

70,849 

1965 

91,100 

1963 

77,565 

1966 

98,930 

1964 

84,658 

1967 

106,015 

Of  a total  of  134,714  day  pupils  in  School  on  a day  in  September,  1967,  78.69%  took  a school  meal. 

Two  Cooking  Depots  are  operated,  their  outputs  being: — 

Portchester  ...  1,500 
Romsey  ...  850 

SCHOOL  MILK. 

(a)  Non-Maintained  Schools. 

One -hundred-and-eigh teen  non-maintained  schools  were  supplied  with  milk,  115  having  a pasteurised  supply, 
and  three  an  untreated  supply  from  a Tuberculin  Tested  Herd.  In  September,  1967,  16,404  (84.4%)  pupils 
took  milk  in  school. 

(b)  Maintained  Schools. 

All  maintained  schools  were  provided  with  pasteurised  milk.  The  number  of  children  receiving  milk  is 
shown  in  Table  35. 

TABLE  35 

NUMBER  OF  CHILDREN  RECEIVING  MILK  IN  SCHOOL 


No. 

%* 

Nursery 

40 

92.1 

Primary 

75,561 

90.7 

Secondary 

22,963 

44.2 

98,564 

70.6 

♦Percentage  of  children  at  School  one  day  in  Autumn  Term. 
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TABLE  36 


GENERAL  STATISTICS 

Number  of  school  children  on  Registers  of  Maintained  Schools — 141,925  (September,  1967) 


Nursery 

Schools 

Primary 

Schools 

Secondary  Schools 

Totals 

Grammar 

Modern 

Bilateral 

New  school  or  department  premises  opened  ... 

— 

19 

— 

2 

1 

22 

Permanent  closures 

— 

8 

— 

2 

— 

10 

Number  of  schools  at  31.12.67:  — 

County 

1 

249* 

15 

54 

2 

321 

Voluntary  ... 

— 

157 

3 

3 

— 

163 

Total 

1 

406* 

18 

57 

2 

484 

Average  number  of  children  on  school  registers 

in  school  year  1966-67 

35 

87,283 

12,501 

37,412 

1,262 

138,493 

Openings  and  closures  are  for  calendar  year  1967. 

^Includes  seven  Special  Schools  and  two  Hospital  Schools. 


The  number  of  children  attending  Maintained  Schools  has  increased  by  approximately  8,300  in  the  past 
year,  and  45,000  in  the  past  ten  years. 
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